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nat- Gentlemen: This patient is thirty-two 
the years of age, and has been a widow two 
een years. She has never been pregnant. The 
“y duration of the present illness is uncertain. 
nife Ever since puberty she has suffered more or 
was less from the symptoms of which she now 

complains. She presented herself ten days 

boy ago, and stated that she was scarcely able to 
- for be ont of bed, but being unable to employ 
oy : a physician she felt compelled to go to a 
ated sary. 

Cus- ler chief. symptoms were sharp pains 
“the beginning in the left iliac region, deep- 
now’ tated, and shooting across to the opposite 
take fide. She said the pain began with the 
ings. onset of the last menstrual period, and that 
mat flow was much more profuse than usual. 
Vork net Tenses usually last four days; at the 
d on period the flow continued seven days, 
> old ind was profuse, as stated. On questioning 
aie ler it was learned that she had had numerous 
after tacks of a similar character since puberty, 
fears pecially in connection with the menstrual 
| and eiods, and that of late years these attacks 
table ad been iMcreasing in severity, the last one 
1 left ing the most severe she had had. The 
later, ain is at times almost unendurable. She 
| : pale, and often during the attacks 
thing the suffers from nausea, and sometimes from 
B meen There is also some distension of 
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the abdomen, with tenderness on pressure. 
The pain is less severe if she occupies the 
dorsal position, and she finds that igor 
the thighs upon the abdomen affords relief. 

The question of differential diagnosis is 
an interesting one in a case of this character. 
You will note that the pain here is contin- 
uous and not intermittent in character, and 
that position and pressure increase rather 
than relieve it. If you will recall a case 
which we had in the clinic a week ago, you 
will remember that the symptoms somewhat 
resembled these, in the time of their occur- 
rence—at the menstrual period—and in the 
sharp character of the pain. But in the 
former case there would be an attack of 
severe'cramp-like pain in the centre of the 
hypogastrium or a little to the side, which 
would continue for a variable time, to be 
followed by a discharge of fluid. or clotted 
blood, when there would be an interval of 
relief, to be followed by another attack. 
The pain was relieved by pressure; the 
patient stated that pressure gave her more 
relief than anything else, and that when the 
menses ceased she was apparently well. In 
the present case it is different. After the 
cessation of the flow the patient is unable 
to be about for days, and does not recover 
from the soreness and tenderness, but is 
more or less ill during the entire interval 
between the periods. In the first case we 
found stenosis of the cervical canal, and 
determined that the symptoms were due to 
obstruction in that canal so that the men- 
strual fluid could not readily flow out. We 
diagnosticated in that case congestive dys- 
menorrhea the result of stenosis. In the 
present case we found a different physical 
condition. The symptoms here are inflam- 
matory in character and point to a local 
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peritonitis, more especially of the left side,,; ent character. It would be larger, and. 
possibly, but not necessarily, involving the probably circumscribed, but still irregular 
left ovary and tube. The pain of pelvic and fixed. 

peritonitis is sharp in character and radiates| It has been said that this disease always 
- from the affected side to the opposite, and| begins as a vaginitis or endometritis, and 
often down the anterior portion of the limb,| extends to the Fallopian tube, ‘finally 
especially when the ovary and tube are| involving the ovary and peritoneum. When 
involved. The symptoms here also resemble | abscess of the tube or ovary is found to 
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somewhat those of so-called ovarian neu- 
ralgia, except that in the latter case pressure | 
relieves instead of increasing the pain; and 
the disorder is not attended by increase in 
temperature, and is not followed by exuda- 
tion, although it usually produces nausea and 
vomiting. ° 

This patient states that she began to suffer 
at the time of the occurrence of puberty; 
and on questioning more closely, we find 
that the symptoms at first resembled more 
nearly those of dysmenorrhea, the result of 
stenosis, due to an imperfection in develop- 
ment. They have since, however, gradually 
changed to their present character, which I 
ascribe to pelvic peritonitis; and as the 
trouble recurs with the menstrual period or 
from other cause, the disease has been prop- 
erly termed ‘‘ recurrent pelvic peritonitis.’’ 
It recurs for the reason that the original 
cause and its consequences are still active. 

It is probable in a case of this character 
that there is more or less inflammatory 
action with every period of ovulation, which 
is relieved or modified by the occurrence of 
the menstrual flow, which depletes the con- 
gested vessels and ends the process for the 
time. At the following period there may 
be an attack just as severe, and each -suc- 
ceeding attack may be more severe than the 
previous one, until the patient becomes so 
ill that she is compelled to call her physician ; 
when, if an examination is made, it may be. 
discovered that the uterus is only moderately 
fixed from a slight film of exudation on the 
peritoneal surface, or the exudation may be 
so great as to present a hard, board-like 
sense to the touch ; or indeed the peritoneal 
pouch may be distended by an exudation so 
large in quantity as to present a well-marked 
tumor, such as we find in this case. The 
tumor formed in these cases is without shape, 
or rather it is not circumscribed by a smooth 
wall as in fibroid or ovarian tumor, but 
rather takes the shape of Douglas’s pouch 
or the post-broad-ligament space. It is 
vovally a little thicker below than above, 
but the general shape is flat. Both the 
ovary and the tube of the affected side may 
be involved in the inflammatory condition 
and surrounded by the exudation. In that 





case the tumor would be of somewhat differ- 


exist in connection with the peritonitis, 
the origin is usually ascribed to gonorrheal 
infection ; when not attended with the for- 
mation of pus it is still said to be due gener- 
ally to some septic material, non-specific or 
otherwise, admitted through the same chan- 
nel. 

There can be no question that this is true 
in many instances, probably in the majority 
of cases; but I believe it is also true that 
the disease often arises from traumatism, the 
result of congestion from interference with 
the menstrual flow, such as occurs from 
obstruction in the cervical canal, from sten- 
osis or flexion of the uterus. The injury 
may also arise from coition, or from an 
external blow; or from cold, resulting in 
suppression of the menses. Obstruction in 
the cervical canal may result in regurgi- 
tation of menstrual blood through the Fal- 
lopian tubes into the peritoneal cavity. The 
obstruction may also be in the tube itself as 
the result of malformation of that organ; or 
the narrowing may be from inflammatory or 
other cause. Again, there may be such 
malformation of the fimbriated extremity of 
the tube as to prevent its grasping the ovary 
at the time of the rupture of the Graafian 
follicle. In the latter case the contents of 
the follicle would be discharged into the 
peritoneal cavity, and might result in the 
development of peritonitis. Early rupture 
of an extra-uterine gestation sac is another 
traumatic cause. 

We must explain the development of the 
peritonitis in some cases from causes 0 
than specific or infectious. This patient, 
for instance, first complained when she began 
to have her menses, and I do not think it 
would be scientific to jump to the conclusion 
in cases such as this that the disease was 
gonorrhceal origin. It is not likely that # 
the early age of puberty a specific cau 
existed, and it would be unjust to the patient 
to ascribe it to that origin. It is mor 
likely that the origin of the disease in this 
case has been in one of those developmen 
or traumatic causes enumerated above. 

But whatever the cause, when called to 4 
case of this character, you should at once 
make a physical examination, for the pl sa 
pose of determining the locality and 
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of the disease, so that a proper treatment 
may be adopted. The patient should be at 
once placed in bed, for rest is one of the 

ime factors in the management of the case. 
If great pain and tenderness exist, a hypo- 
dermic injection of morphia should be 

















































































































































a administered. ‘This will relieve the pain 
0 and facilitate the examination. If the 
s, necessary manipulation cannot be made 
: without it, ether should be administered. 
vd The question to be settled first is the diag- 
* nosis, and I wish here to impress upon you 
2 the necessity of gentle manipulative meas- 
wd utes, for I do not think there is a doubt but 
that many cases have been injured and made 
~ worse by a rough and awkward examination. 
uy First administer an antiseptic vaginal douche 
hat for the protection of both the patient and 
the yourself, and see to it that your hands and 
ith instruments are rendered aseptic by thorough 
- washing and emersion in an antiseptic lotion 
son before they are used. 
jury This patient was examined at her first 
ba visit ten days ago, and I found the uterus 
$s moderately fixed. On the left side and in 
* the post-broad ligament-space there was a 
a semi-solid mass of lymph extending into 
The Douglas’s pouch, flattened in shape and 
if as quite tender on pressure. It was not nod- 
' ular, and seemed to become thin toward the 
Lied portion, and to be of the general 
phe Ee which you might imagine would be 
va given to liquid glue or plaster of Paris 
ny which had been poured into a mould shaped 
4 tomewhat as the post-uterine space is. I 
of made a diagnosis of recurrent pelvic peri- 
5 the lonitis, and ordered the patient to bed. I 
1 the ordered certain medicines, the first and 
pture most important of which was a saline laxa- 
the live, For the relief of pain she was given 
‘vaginal suppository as follows: 
of the BR Morphinz sulph. » «gr. iii 
other Ext. Belladonnz . » gt. iii 
atient, ; Ol. Theobromz q.s. 
' M.et ft. supposit. No. vi. 
eg" bag One, morning and night for pain, if. neces- 
i 
omy She was also ordered the following mixt- 
| We,to be used as a local application over 
yr the painful region. 
nati _ B Tr. Aconiti rad., 
gee - ea aa Zi 
thie uM CS eran {Zvi 
1D rat Poison. For externaluse only. Apply 
menta) va to painful surface as directed, twice aday. 
ato 4 She was requested to paint the affected 
*t onee w# with this mixture very thoroughly twice 
he pu yy. next most valuable remedy in 





‘ee of this character is the hot water 
"ginal douche, but it was omitted here 
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because of the fear that it would not be 
administered properly, and might conse- 
quently result in more harm than good. 

The patient was seen several times in the 
interval. She reports to-day that she is bet- 
ter, and that the pain has almost entirely 
disappeared. This will enable us to makea 
more thorough examination, and if possible, 
determine the cause of these recurrent 
attacks. The patient is placed in the dorsal 
position, and with the left index finger well 
warmed and lubricated I will proceed to 
make the examination, and describe to you 
the condition which I now find. In the 
first place, I am glad to be able to state that 
the semi-solid exudation tumor in the post- 
broad ligament-space, which was found at 
the first examination ten days ago, has almost 
disappeared ; but in its place there is a 
hardened, irregular mass, which renders the 
tissues in this region fixed and rigid. Inow 
place the fingers of the right hand on the 
hypogastrium, and by the conjoined manip- 
ulation which is permitted to-day, because 
of the absence of great tenderness, I am 
enabled to explore the post-uterine space 
more. thoroughly. I discover in Douglas’s 
cul-de-sac an indurated mass, irregular in 
shape, which is simply an extension of that 
which exists in the post-broad ligament-space. 
I am unable to outline the ovary or Fallo- 
pian tube, or any circumscribed or cystic 
condition resembling disease of those organs. 
I infer, therefore, that they are probably not 
involved in the inflammatory process. 

I find on examination of the cervix uteri 
that that organ is somewhat enlarged, and 
that the os is very small—so small, indeed, 
that I can scarcely detect it with my finger. 
The body of the womb is also enlarged and 
firm, but it is mobile, only the cervix being 
fixed by the indurated exudate described a 
moment ago. 

The absence of the semi-solid tumor which 
I discovered at her first visit, does not prove 
that I was wrong in my diagnosis, but 
simply that the serous portion of the mass 
has been absorbed, leaving the indurated 
irregular condition of the exudated material, 
which we find to-day. That is the history 
in these cases. Nature attempts, as soon as 
the inflammatory process has reached its 
height, to restore the parts to their normal 
condition by resolution of the exudate ; but 
nature only partially succeeds, for another 
attack usually supervenes and arrests the 
process. Another attack supervenes for the 
reason that the original cause still exists, and 
also because the remains of the previous 
attack serve as an abiding stimulus to a 
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recurrence. 
disease in this case I believe to have been | 
contraction or stenosis of the cervical canal, 
as described. 

What will be the proper course of treat- 
ment in the present case under the existing 
circumstances? Will it be proper for me to 
begin at once a treatment for the purpose of 
rendering the cervical canal patulous, so that 
the menstrual fluid may escape naturally? 
If that means dilatation, I say emphatically 
No, for the manipulative measures which are 
necessary for the performance of the opera- 
tion of dilatation would very probably cause 
a renewal of the disease. 

As a rule patients who suffer from chronic 
pelvic peritonitis, which this practically is, 
are more or less broken in general health. 
They are more or less the subjects of nervous 
exhaustion, indigestion, anemia, and loss of 
flesh, as a result of the long suffering endured 
during the course of the disease. I believe 
that here the most efficacious plan of treat- 
ment is that which embraces REST as its 
guiding principle. It is unquestionably true 


that when the patient is allowed to exercise, 
and follow her usual vocation, the attrition 
of the inflamed surfaces upon each other will 
tend to keep up the inflammatory condition. 
It is best, whenever it is possible, to remove 


the patient from the cares of her home, so 
that she may have mental as well as physical 
rest, free from domestic cares and especially 
from the marital relation. A general regi- 
men, similar to that which was introduced 
by Dr. S. Weir Mitchell for the treatment of 
nervous exhaustion, and which consists of 
seclusion, rest, and diet, together with 
massage and general electricity, is the one 
which is most beneficial in these cases, 
whilst the local treatment which is necessary: 
is being carried out. 

Strict attention should at once be paid to 
the condition of the bowels, for constipa- 
tion is one of the most troublesome accom- 
paniments of pelvic peritonitis. I believe it 
often stands in a causative relation, and 
nearly always as a complication of the 
disease ; first attention should be paid to the 
relief of this condition. Strict attention 
should be paid to the diet, and the food 
should be of the most nutritious character. 

The local treatment should embrace those 
remedies which are thought to possess the 
power of stimulating the absorption of plastic 
material, either by acounter-irritant or stim- 
ulating action. The persistent and free use 
of the tincture of iodine, both to the hypo- 
gastrium and the fundus of the vagina, is of 





great value. But iodine alone is sometimes 


Lecture. Vol. lix 


The original cause of the; found to be so irritating to the skin as to 


make it necessary to discontinue its use; for 
that reason I am in the habit of prescribing 
the formula as given above, consisting of the 
tinctures of aconite and opium in addition 
to the iodine. This may also be applied to 
the fundus of the vagina instead of the 
iodine alone, either with a camel's hair 
brush or with the cotton-wrapped applicator, 
The vaginal application of the iodine should 
be made not oftener than every three days, 
and sometimes a longer interval is advisable, 
especially if the remedy is used in a con- 
centrated form. If it is found that too 
much irritation has been produced its use 
must be discontinued for a time, and then 
remedies of a milder form may be substi- 
tuted, such as the boroglyceride, or iodoform 
and glycerine, one drachm to the ounce, or 
glycerine alone may be used. 

The remedy which I consider next in 
value to iodine, if not indeed preferable to 
it, isthe hot water douche. But this remedy 
is liable to be abused when placed in the 
hands of the patient herself. It isa remedy 
the use of which should not go out of the 
hands of the physician or his trained assist- 
ant, the nurse. When administered by the 
patient herself the water is either used at too 
low a temperature or in too small quantity, 
or both. Further, she becomes tired of the 
pumping and of the position which she must 
assume, and fails to keep it up during the 
length of time required for the injection of 
the quantity usually advised—a gallon or 
two. The constrained squatting position is 
in itself injurious. I believe that the long 
continued use of warm water is followed by 
relaxation of the pelvic organs, and this 
would constitute another objection to the 
indiscriminate recommendation of this meas- 
ure; for when it is placed in the hands of 
the patient, she is likely to continue its use 
for too long a period and after the indica- 
tions for its use have disappeared. 
remedy must be used in accordance with 
fixed rules, and under certain restrictions, 
and these I would class as follows: First. 
The patient must be in the recumbent post: 
ure, and in the dorsal position. 

She must not administer the douche herself 
Third. The water must be at a certain 
temperature, which is best determined | 
the sensations of the patient. Its 

as hot as can easily be borne, and the 
temperature gradually increased during its 
administration, for the patient will be able 
to endure it at a higher temperature after 
the current has been flowing a few minal 
than when it is first begun. yh 
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I believe the douche is better than pump- 
ing, by Davidson’s syringe for instance, 
because the application is more likely to be 
thorough and the effect to be maintained 
longer. For, even when the injection is 
given by the physician or nurse, the hand is 
liable to become tired of the pumping and 
the application stopped, for a time at least. 
Itis the continuous application of the remedy 
which is most beneficial. For use in my 
private hospital, I have had made a tri-pod, 
five feet in length, with a hook in the center 
on which a bucket is easily hung. The 
bucket holds two gallons of water, and near 
the bottom is placed a stop-cock, to which 
is attached a tube provided with a nozzle 
and a stop-cock at its distal end. 

The patient is placed on a bed pan, which 
[have modified after that devised by Meri- 
man. The nozzle is then introduced into 
the vagina, and the stop-cock at the bucket 
tumed by the nurse, the water being at a 
temperature of at least 110° F. The patient 
can then regulate the flow herself. The water 
is allowed to enter the vagina, dilating it, 
and flowing off slowly, so that the tissues 
ae in a continuous hot bath, which can 
be kept up as long as desired—from ten 
minutes to half an hour or longer—care 
being taken to see that the proper temper- 
ature of the water is maintained by the 
addition of a fresh supply from time to time. 
The important point is not so much the 
amount of water, as its temperature and 
constant contact. The application of this 
remedy should be made once or twice a day, 
depending on its effect upon the patient. 

Recently I have been using ‘‘ Gordon’s 
Utero Vaginal Irrigator.’’ This instru- 
ment does away with the necessity of the 
Pat, which is a great improvement. The 
mechanism of the instrument is simply the 
placing of a bulb similar in shape to that 
portion of Davidson’s syringe which is used 
for the pumping. This bulb is placed near 

end of the vaginal nozzle ; its position, 
re, is in the orifice of the vagina, 

ailing that space so that the water cannot 
tape except through a return tube which 

Mawes through the bulb. To this return 

@ piece of rubber tubing is attached of 

wu tlength to conduct the water into 
le on the floor. With this instru- 

mt the water can be used at a much 

er temperature, because it does not 
dike contact with the surface at the 

— ee Of the vagina, which surface is 
~e sensitive to the heat than that within 
is anal. Then another great advantage 
me getting rid of the necessity of the pan. 














With these precautions in its administration, 
hot water is one of the most valuable reme- 
dies which we possess in the treatment of 
pelvic inflammations, and great credit is 
due to Dr. Emmet for introducing it and 
his persistence in keeping the remedy before 
the profession. 

After all tenderness has subsided, much 
may be accomplished by gentle massage of 
the adherent pelvic organs, but great care 
and gentleness are necessary in the manipu- 
lation for fear of producing such irritation 
that the inflammatory process may be 
renewed. Then it is very necessary that 
organic disease of the Fallopian tubes and 
ovaries should be excluded before massage 
is begun, for if pyosalpinx or abscess of the 
ovary should exist and be overlooked, rupt- 
ure of an abscess might result from the 
manipulation. 

Before massage is begun, the patient 
should be placed across the bed, the hips 
resting a little over its edge and the feet 
placed on the knees of the operator. This 
relaxes the abdominal muscles, and gives 
greater control of the patient, so that the 
necessary manipulation may be thoroughly 
carried out. One or two fingers of the left 
hand should now be introduced into the 
vagina, while the fingers of the right hand 
are placed upon the hypogastrium; then 
the contracted ligaments, thickened mem- 
branes, and fixed uterus, ovaries, and tubes 
should be gently manipulated, and moved 
from side to side, or upward and downward, 
care being taken that the force used is not 
sufficient to lacerate adhesions, or even to 
so stretch them as to cause undue irritation. 
The proper amount of force is probably 
best regulated by the sensibility of the 
patient, and if pain is produced by the 
manipulation it should not be persisted in. 
This massage may at first be employed at 
intervals of two or three days, but later it 
may be used almost daily for a time. By 
this method it will almost invariably be 
found that the adhesions become attenuated 
and in many cases finally absorbed. On 
the other hand, in long-standing chronic 
cases, the adhesions may be of such size and 
strength that months may be required to 
produce any marked effect; and in rare 
cases the adhesions may be of such charac- 
ter as to be permanently organized, and 
almost incurably to fix the organs. Here 
operative measures of a nature to be 
described in a future lecture may be 
necessary. 

In these marked chronic cases I have 
found, in addition to the massage, that 
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stretching of the fundus of the vagina, by 
firmly packing it with antiseptic wool, some- 
times repeated daily, or at intervals of two, 
three, or four days, is of great benefit in 
overcoming the~ condition. The small 
rubber colpeurynter, distended with hot 
water, is a very efficient means of accom- 
plishing the stretching, and I have used 
it with great satisfaction in some cases. 

It has been advised that continuous press- 
ure and stretching of adhesions be made by 
means of a large pessary; but I would 
strongly urge against such practice, for I do 
not think that good ever comes from it, and 
it is certainly often attended with harm. 

There is another means of stimulating 
absorption in these cases of pelvic exuda- 
tion which is now attracting considerable 
attention. That is electricity, both by the 
galvanic and Faradic currents. I have 
been using Faradism during the last few 
years in many cases of this character with 
benefit, and during the last year I have 
been using galvanism. This I have found 
to be of value in stimulating the absorption 
of exudated material. I think that it will 
eventually take a prominent place, when 
properly understood and properly applied, 
in the treatment of these cases, as well as in 
the treatment of fibroid tumors. There is 
no doubt as to the power of the strong gal- 
vanic current, applied according to the 
advice of Apostoli, to modify the nutrition 
in fibroid tumors, and generally to amelio- 
rate the symptoms. I have had some marked 
cases to support these views. The same 
will apply to cases of pelvic exudation, and, 
I believe, also to some cases of disease of 
the tubes and ovaries which have not 
advanced to the formation of pus. Where 
pyosalpinx and abscess of the ovary exist, 
the only remedy is the removal of the dis- 
eased appendages by laparotomy. But I 
wish here emphatically to state that I do 
not believe that pelvic peritonitis is always 
the result of endometritis or salpingitis, nor 
that removal of the appendages is always 
necessary to effect a cure. I learned early in 
my experience the great value of prolonged 
rest and thorough local and general treat- 
ment in these cases. Benefit always follows, 
and in many cases a cure. - As much cannot 
be said for removal of the appendages. In 
' many instances removal of the tubes and 
ovaries in these cases does not cure the 
patient. I have, at the present time, under 
my care, for the same symptoms of which: 
they complained before the operation, two 
of my own cases and several that have been 
operated upon by others. If that is the 
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experience of one individual, it is probabl 
the experience of all, and will swell the 
number of uncured cases to many. Do not 
understand me to say that I am opposed to 
the removal of incurably diseased uterine 
appendages, which cause great suffering to 
the patient, after other proper means haye 
been used to effect a cure; for I am an adyo- 
cate of the operation in such cases, as you 
have seen. But I plead for conservatism 
and due deliberation, and the exhaustion of 
means which do not subject the patient to 
an operation which is attended with danger 
to her life, and by which she is unsexed, $0 
far as fertility is concerned ; for many cases 
will get well without an operation, if time is 
given and skilful treatment faithfully 


pursued. 
————————— ten a 
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SULPHONAL; THE NEW HYPNOTIC. 


BY HENRY M. WETHERILL, Jr., M.D., 

ASSISTANT PHYSICIAN PENNSYLVANIA HOSPITAL. FOR 
THE INSANE, 

In the treatment of mental and nervous 
disorders it is of great importance to possess 
for insomnia a remedy of which sleep is the 
predominant physiological action. The 
medical profession has been waiting 
anxiously for the ideal hypnotic, and it seems 
as though the new German drug sulphonal 
approaches, in its effects, nearer to the ideal 
than any other of the recently discovered 
substances with which the modern, and 
especially the German chemists have filled 
the market. The claim to superiority of 
this new substance is that it has little if any 
physiological effect upon the vast majority of 
insomnious persons, except the important 
one of increasing and prolonging the 
tendency to sleep. Its action is said to be 
not in the least narcotic, but purely hypnotic. 
It is claimed for it that the pulse, 
temperature, respiration, appetite and secre 
tions are unaffected, after its continued daily 
use, for an indefinite period; and 
finally, it is promptly eliminated from the 
system, principally by the kidneys, without 
irritation or detriment to those organs. 
is a crystalline, white substance, with # 
slight tendency to efflorescence when ex) 
to the atmosphere, and is readily pulveri 
emitting, only when strongly triti 
slight odor of sulphur; it is almost 
tasteless, producing no dryness in the throst 
and no unpleasant after-taste. It so! 4 
resembles urethan in appearance, and: 
formed in the process of the oxidation 
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acetone in the presence of sulphur, and 
hence the odor when it is warmed or rubbed. 
Sulphonal is singularly insoluble in the 

ble solvents, such as water, the dilute 
acids or dilute alkaline solutions, or very 
dilute. alcoholic fluids. It is soluble in a 
mixture of two parts of alcohol (ethylic, 
95%) and one part of ether; but this is not 
potable, and any dilution of this with water 
precipitates the sulphonal. 

In the estimate of the therapeutic value 
and effects of a drug, surely water is the 
only fair solvent, and if it cannot be asolvent, 
then it should be at least the vehicle 
employed, if it is desirable 'to exhibit the 
drug in a liquid form. 

Sulphonal may be administered in powder, 
ora dose of the finely powdered substance 
may be suspended in three or four fluid- 
drachms of cold water, by means of gum 
arabic and syrup. This mixture should be 
thoroughly shaken before it is used, and 
but one dose prepared at a time, as the 
sulphonal rapidly settles to the bottom of the 
container. 

The name sulphonal is composed of 
syllables picked out of the word which 
expresses its chemical composition—dizthyl- 
sulphondimethylmethan. Its actual solubil- 
ity is in the proportion of one part to about 
one hundred parts of cold, and one part to 
eighteen or twenty parts of boiling water 
(which, of course drops it as it cools). It 
is unaffected by acids, alkalies, or oxidizing 
agents—a very stable compound. The 
following is its symbol—(CH,),.C(C,H,.- 
80,),. This substance was discovered and 
named by Prof. Baumann, who with Prof. 
Kast of Freiburg, tested its physiological 
action first on dogs, afterward upon normal 

beings, finally upon insomnious 

persons, insane and otherwise. Their 
dinical observations proved that in doses of 
from two to three grammes (30 to 45 grains), 
to persons in health, it produced 
tsitude, hebetude, sleepiness: when given 

1 the same doses to persons suffering from 
Retvous and febrile insomnia it produced 
sound and refreshing sleep of from five to 

ts duration, within from one-half to 

two hours after its administration. Subse- 
Quently, Prof. Cramer and Dr. Rabbas| 
| similar results in a series of clinical 

ions upon insane patients in the 

er Irrenheilanstalt. In no instance 

Was its effect unpleasant or dangerous and 
ic hot produce any evil after effect 
“pon the circulation, respiration, appetite, 
» secretions or excretions: The 
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1 <‘Although somewhat slower in taking effect 
than chloral hydrate, the action of Sulphonal 
is more prolonged. Doses of two to three 
grammes proved safer and more effective 
than proportionately larger doses of amylene 
hydrate. Another peculiar and valuable 
attribute in sulphonal is that the prolonged 
use does not weaken its physiological effect ; 
nor does it produce the desire for a narcotic 
that makes the use of chloral (and some 
other drugs) so dangerous. Additional and 
general investigation which will follow its 
introduction, will, no doubt, verify the above 
outlined observations, and insure the popu- 
larity of this new hypnotic.’’ 

The papers of Prof. Kast and of Dr. 
Rabbas were published in 1888, in the 
Berliner klin. Wochenschrift, April 16 and 
23. Rabbas (see REPORTER, June 23, p. 
823) considers it more desirable than par- 
aldehyde or amylene hydrate, and as com- 
pared with chloral hydrate, sulphonal is less 
prompt and less profound, but more lasting 
in hypnotic effect. There is an unusual 
unanimity of opinion among all the inves- 
tigators as to the merit of the new drug, and 
further evidence of clinical and physiolog- 
ical work will be found, as follows :—that of 
Langgard and Rabow, in the Zherapeutische 
Monatshefte, for May, 1888 ; of Salgo in the 
Wiener med. Wochenschrift, No. 20; of 
Rosin, in the Berliner kliin. Wochenschrift, 
April 30; of CEstreicher, /ézd. ; of Cramer, 
in Miinchener med. Wochenschrift, June 12, 
1888, page 395; of Schwalbe, in Deutsche 
med. Wochenschrift, June 21, 1888, page 499, 
and of Rosenbach, in Berliner klin. Wochen- 
schrift, June 11, 1888, page 481. Céstreicher 
thinks it better to give the dose several hours 
before bed-time, as it is rather slower to act 
than some of the other medicines of this 
class; but he found it none the less reliable 
in his hands, especially among the insom- 
nious insane. Cramer’s cases were all of 
the latter class. In 407 trials on 92 insane 
subjects he had ‘‘ positive success’’ in 92.6 
per cent.—#. ¢., from 5 to 9 hours of unbroken 
sleep, occurring in about a half-hour after 
its administration. He had not an instance 
of unpleasant effect, ‘‘though in one case 
one ounce in six days, and in two others 
forty-five grains daily, for two months, were 
given.’’ The published investigations of 
Schwalbe are of especial value and reli- 
ability, as they seem to have been thoroughly 
exhaustive and very carefully tabulated. He 
selected 50 patients, ill of various physical 
and some of mental diseases and disorders, © 
all insomnious, and obtained a ‘* promot 


1 Notes on New Remedies, for June, 1888. 





450 


and satisfactory’’ hypnotic effect in 66 per 
cent. ; a ‘‘ relatively poor’’ result in 24 per 
cent., and a ‘‘negative’’ result in but 10 
percent. ; but what is of especial value from 
our point of view-is the fact that of 24 cases 
of purely nervous insomnia, success was com- 
plete in go.3 pér cent. 

To such cases it seems best adapted, for 
in instances in which the sleeplessness was 
the direct result of pain or of decided irri- 
tation, success attended his efforts in but 
44.4 per cent. Schwalbe agrees with the 
original observer Kast, that sulphonal is 
purely hypnotic, not narcotic. It seems 
decidedly most valuable in perturbed nerv- 
ous and unbalanced cerebral conditions ; 
but in no sense does it overcome insomnia 
the result of considerable pain or topical 
irritation. It does not, for instance, either 
diminish or allay the nocturnal cough of 
phthisis or bronchitis. Contrary to the 
experience of Kast, Schwalbe found it did 
not relieve cardiac dyspneea. In but 12 per 
cent. of all cases investigated were there any 
ill effects, and these were confined to slight 
headache, or to transient vertigo. Schwalbe’s 
experience with it in children was most sat- 
isfactory, in the dose of four grains. In 
male adults he gave it in doses of from fif- 
teen to thirty grains; in female adults in 
less doses, from twelve to thirty grains ; but 
in many adults of both sexes, much larger 
doses, from thirty-five to fifty grains were 
well borne, but were seldom necessary. 

In the Department for Females, of the 
Pennsylvania Hospital for the Insane, its 
assistant physicians have been observing 
carefully its action upon a group of 8 
ge with mental disorder, all of whom 

been very insomnious persons; a// 
resisting the sedative and hypnotic powers 
of the bromides, paraldehyde, urethan, 
tinct. hyoscyamus and valerian. Four of 
them resisted chloral hydrate and opium, in 
usual doses: all of them were controllable 
(i. e. slept) by hyoscine hydrobromate. All 
of this group are examples of subacute or 
chronic mania, melancholia or dementia ; 
and all were much accustomed to the use of 
sedatives and narcotics, and always ‘have to 
have ‘‘ night medicine.’’ But one moderate 
dose of sulphonal, suspended in water by 
means of gum arabic and syrup, was given 
to each patient about an hour before bed- 
time, and in no instance was the dose 
repeated later in the night. The group 
slept under intelligent observation. 

e effects were carefully noted, and 
reduced to a tabular statement. The med- 
icine was administered 230 times to these 
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8 individuals, an equal number of times to 
each. In every case but one, the dose was 
fifteen grains. In that case (one of well- 
known resisting power) the dose was twenty 
grains. The results were as follow; Ap 
excellent effect, . ¢., from 5% to 9 hours of 
continuous sleep, in 196 instances, or 86 per 
cent. A fairly good effect, ¢. ¢., from 4 tog 
hours of continuous sleep, in 15 instances, 
An imperfect effect, ¢. ¢., from 2 to 3% 
hours of continuous sleep, in g instances, 
and no hypnotic effect in ro instances, 

It is gratifying to note the general 
improvement which attends the regular 
nightly sleep produced by such a singularly 
harmless drug as sulphonal appears to be, 
In no instance has its administration (for 
many continuous nights) been followed by 
unpleasant effects. The patient rises with 
the usual appetite, free from headache or 
vertigo. In no instance did it produce an 
appreciable effect upon the pulse, tempera 
ture, respiration, skin, kidneys, or pupils, 
The digestion of food was not impaired by 
its regular use. Its sole appreciable physio- 
logical action was s/eep, usually very restful 
and prolonged. 

Now, if it has been used with so much 
good effect in overcoming the insomnia of 
chronic hospital cases of insanity, which 
have been plied with various sedatives until 
their susceptibility to the power of drugs is 
much weakened, and their power of resist- 
ance strengthened, how much more sleep 
producing effect would a less dose induce 
in the simply nervous and weary or over- 
worked and irritable nervous system? 
Would it not be also very valuable in the 
insomnia of disease of which severe pain is 
not a factor? Sulphonal will not ease pain, 
nor will it induce sleep when pain is present 
as a continuous sensation ; but it will allay 
nervous restlessness, vigilance and excite 
ment. ; 

In regard to dosage, male adults require, 
as a tule, considerably more than adult 
females. Our commencing dose with the 
latter was eight grains, which was s00n 
increased to twelve grains; but these doses 
were generally found insufficient, and fut 
ther experiment proved the average effective 
amount to be fifteen grains, though then 
need be no fear in: increasing the dose, if 
required, to the amount of from thirty 
thirty-five grains. These observations wee 
conducted with care, arid are being contit 
ued. The results obtained in three mea 
bers of the group referred to were from 
observations made by Dr. Henry Be 
Nunemaker, the remainder by the writety 
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October 13, 1888. 


AN UNPREMEDITATED CAESAREAN 
SECTION. 










BY WILLIAM VARIAN, M.D., 
TITUSVILLE, PA. 





On July 17, 1888, I was visited in my 
office by a medical practitioner of extensive 
tice, over thirty years experience, and 
considerable local reputation as a surgeon, 
and one who had been surgeon of a regiment 
in active service throughout the war of the 
Rebellion. He stated that he had a patient 
with an ovarian tumor, who, he thought, 
demanded operative treatment ; and that he 
had referred her to me, as he himself did 
not do abdominal surgery. The doctor 
said he was well assured of his diagnosis, and 
had had the patient more or less under med- 
ical supervision for some months, although 
he had just arrived at the conclusion that 
she was suffering from an ovarian tumor. 
As this was not the first case of abdominal 
tumor referred to me by this physician, and 
as I had found his diagnosis on former 
occasions correct, I had no reason to doubt 
his diagnostic skill. 

I saw the patient on July 18, and obtained 
the following history. She had been ailing 
for eleven months, suffering principally from 
distress and pain in the right iliac region. 
During the earlier months she had been 
nursing an invalid mother, and thought 
that her distress was due to the lifting and 
fatigue incident to her occupation. She first 
became conscious of an enlargement on the 
right side of the abdomen in April. It 
steadily increased, and during the past few 
weeks had been growing rapidly. Menstru- 
ation was regular in period and in duration, 
although less abundant than it had been a 
yearago. This statement was confirmed by 
ai aunt who was present and who did the 
family washing. 

The’ patient had never suffered from 
nausea. or any disturbance of the stomach. 
‘Functions of the bowels, kidneys, and 

er had always been normal. She had 
never been obliged to rise at night to empty 
her bladder, except once, a week before my 
Visit, when she had been feasting on water- 
melon during the evening. No frequent 
Micturition during the day at anytime 
uring her ailment. Her appetite and 
had always been good; she had 

lost. flesh rapidly of late, especially in the 
and shoulders, and had never felt any 
sermal-sensation in the abdomen—no 
or jumping ; no movement nor any 

m other than the pain and distress 
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low down in the right side of the pelvis 
and region of the right ovary. Her breasts 
had always been large, and had not 
increased in size so far as she was aware ; 
nor was there any darkening of the nipple 
and areola. 

This was the history as obtained from the 
patient and her family. The young woman 
was thirty-three years old, bright and intel- 
ligent, a member of the Baptist Church, and 
held in high esteem by prominent and 
wealthy members of that congregation. 
Her answers to my questions were prompt, 
clear, and free from any apparent reticence. 
Neither in countenance nor in manner was 
there anything which would lead to a sus- 
picion that her frankness was assumed. 

The physical examination was made with 
the patient clothed only in her night-dress. 
The abdomen was about the size of a woman 
in the eighth month of pregnancy. The 
enlargement was principally on the right 
side. Palpation and percussion gave all the 
signs of an encysted dropsy. No thicken- 
ing and enlargement or solid portion could 
be detected. Auscultation gave absolutely 
negative results. On vaginal examination 
I found the os rather long and firm, and was 
unable to reach the junction of the body 
and neck so as to trace the continuity of 
the two. The pelvis was filled above the 
brim with a fluctuating mass, which by 
combined abdominal and vaginal examina- 
tion gave all the signs of a pure cyst. I 
had some difficulty in passing the uterine 
sound.’ The sound passed only 3% inches, 
and, when moved, apparently carried the 
womb with it. My diagnosis was cystic 
tumor of the right ovary. Two subsequent 
examinations during the following week, 
which were confined to abdominal palpa- 
tion and percussion, gave no reason to 
change the diagnosis ; and further question- 
ing did not elicit anything to raise a doubt. 

On July 30, 1888, I operated, with the 
assistance of Drs Barr, Young, and Luke, 
of this city. On reaching the cyst and 
evacuating a large amount of fluid, I discov- 
ered .that it contained a foetus. I promptly 
enlarged the abdominal opening, incised 
the uterus, and delivered a living child, 
which was presenting by the breech, and 
was evidently an eight-months foetus. I 
rapidly removed the placenta, dilated the 


os from within with the index finger, and 
closed the incision as quickly as possible 
with silk sutures closely approximated, 
avoiding the mucosa. After perfecting the 
toilet of the abdomen, I closed the abdom- 
inal wound with silver sutures, inserting @ 
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glass drainage tube in the lower angle, and | 
dressed the whole aseptically. | 

The next day some blood was withdrawn | 
from the tube, and the abdomen thoroughly | 
washed with warm sterilized water. ‘The 
following day the drainage tube was with- | 
drawn, as all oozing had ceased. Eight 
hours after the operation the temperature 
rose to 101° F., and the pulse stood at r1o. 
The next day, at 8 a.m., the temperature 
was 99 3-10° F., and pulse 100. From this 
time on both pulse and temperature were 
normal. Convalescence was uninterrupted, 
and on the twenty-first day after the opera- 
tion the patient rode out in a carriage. 

The child throve at first. There was a 
total absence of milk secretion. The child 
was fed artificially, and on the fifth day very 
injudiciously and in exact opposition to orders. 
A severe diarrhoea was the result, to which 
the infant succumbed on the seventh day. 

The intense mortification felt by me at 
my error in diagnosis is but little modified 
by a successful Ceesarean section. That I 
was deceived by a breech presentation, 
unusual development of the amniotic fluid, 
an anomalous condition of the os uteri, and 
wilful misrepresentations on the part of the 
patient is more apparent to me than it will 
be to my critics. It is no consolation to 
know that other and more experienced 
members of my profession have met with 
similar experiences. Yet I freely present 
my mistake to the profession, that: others 
may learn that it is not impossible even for 
the experienced surgeon to be deceived. 

I failed to recognize the uterus when it 
was first reached partly because of its pallor, 
of the smallness of the exploratory incision, 
because of my inability by digital examina- 





tion, after the cyst was reached, to detect) 


anything but fluid contents, and perhaps 
still more because only four weeks before 
this operation I had successfully removed 
an ovarian cyst which so closely simulated 
4 pregnant uterus in appearance that noth- 
ing but an unnecessarily large incision 
enabled me to decide that my original 
diagnosis was correct. My experience in 
this case satisfies me that the Cesarean sec- 
tion is no more to be dreaded than other 
laparotomies, if opportunity is afforded to 
elect the time of operation. 


-—__—__—_+9e—____— 
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TREATMENT OF DYSMENORRHGA 
BY MENTAL SUGGESTION OR 
HYPNOTISM. 


BY ARTHUR C. HUGENSCHMIDT, M.D. 
(UNIV. OF PA.), PARIS, FRANCE. 





The following cases pertaining to the sub. 
ject of gynecology have occurred in my 
practice during the past year, and have been 
treated successfully by this method. 

Case J/.—Young woman, 27 years old, 
menstruated for the first time at the age of 
11 years; since then her menstrual periods 
have been very regular, but each one of 
them is accompanied by a great deal of 
pain. Five or six days before the appear- 
ance of the flow, she has the usual unpleasant 
feelings described by most patients; but 
two days before, the pains become terrible, 
unbearable, the patient being compelled to 
liedown. ‘These pains are situated in both 
ovarian regions, are very severe, and shoot 
down from each side into the corresponding 
thigh; they are accompanied by severe 
vomiting and headache. ‘These symptoms 
last until the appearance of the flow, when 
the patient looses a great deal of blood, and 
then the pains disappear. From the train 
of symptoms alone, some organic malforma- 
tion of the uterus or displacement of the 
same could be suspected ; still I made no 
examination as different treatments had been 
tried before without success. I proposed to 
try the influence of mental suggestion. 

This being assented to, both by the patient 
and her parents, I began the extremely short 
treatment in December last. On my first 
attempt to hypnotize her, I obtained no 
result by making her look at a diai 
ring; on the second day, however, using 
the same method I obtained a better result, 
a light sleep, which is all that is necessary 
for the purpose. While the young woman 
was in this condition, I contradicted every 
one of the symptoms, which had been 
described to me, saying, ‘that she would 
have no more pains, no more vomiting, 00 
more headache before, during or -after het 
menstrual periods, that she was now ent! 
cured ; she was then restored to consciows 
ness. 

At her next menstrual period, which came 
on a few days later, she felt perfectly w 
had no pain, no headache, and no vomiting: 





—Dr. Frank P. Fry, says the St. Louis 
Med. and Surg. Journal, October, 1888, 
will occupy the chair of Anatomy in: the 
St. Louis Medical College, made vacant by 
the death of Dr. B. J. Primm. 


The cure has persisted up to the present 087; 
/She has had no more return of her trouvil 
and remains perfectly regular. In this.cas® 
these severe symptoms had lasted 
uously for sixteen years; and five mina 
time has been sufficient to effect a cure” 
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Case [[.—In May last, I was called to a 
young woman, 25 years old, who complained 
of a very severe pain in the right ovarian 
region ; the parts were painful to pressure. 
She had been in that condition for two days, 
and could walk about the room only with 
great difficulty, as any movement of her 
right limb would increase the pain; the 
symptoms present indicated a _ probable 
congestion of the right ovary. 

Hypnotism was proposed as treatment and 
accepted ; in this case, sleep was obtained 
by asking the patient to fix her attention 
upon my index finger; it took me about 
four minutes to place her in the proper con- 
dition, which is, as stated before, a slight 
hypnotic sleep. When in this state, I told 
her that the pain in her right side had dis- 
appeared from this moment ; that she would 
be able to move her limb and walk about the 
foom without any aid. On awakening, the 
patient stood up, began to walk, moved her 
right limb freely, and said she did not feel 
the least pain. Since then, these pains, 
which before would come on occasionally, 
have not returned. 

Case JI/.—A young woman, 28 years old, 
menstruated for the first time when 12 years 
old ; the menstrual period is very irregular 
in time, but not painful. When 19 years 
old, without any known cause, her menses 
suddenly disappeared. This amenorrhoea 
lasted one full year; then her menstruation 
appeared again. irregularly as before, but is 
now accompanied at every menstrual period 
by severe pain and vomiting. 

The symptoms were as follows: three to 
five days before the flow, a general sense of 
lassitude, swelling of the breasts, and the 
ordinary signs of approaching menses; the 

then makes its appearance, and only 
three to four hours afterward do these 
extreme pains come on. They are, as in 
the first case, a double ovarian pain, 
‘@xtremely severe, extending down both 
thighs; ‘the severity of those pains pro- 
duces a general coldness of the surface of 
Me Dody. In addition there is severe vom- 
‘iting, but no headaches; these extreme 
ns last from six to eight hours, during 

h time the patient remains in bed, the 

‘gs flexed on the abdomen, especially the 
“tone. Poultices produce a certain amount 
of relief. I hypnotized this. patient in less 


“than 
Het. Itisneedless to say that a third person 
always be present during this treat- 
’ e of the family, especially if a 
img woman is the patient. As in the 
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two minutes, she being a perfect sub-. 
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pearance of the ovarian pains and vomiting 
at the next menstrual period, as well as the 
complete cure of the patient. Three days 
later, the patient menstruated, but experi- 
enced no pain whatever, and no vomiting ; 
she felt bright and happy during the whole 
menstrual period. It is only two weeks 
since her last illness, but I have no reason 
to suppose that this patient will be cured in 
a less degree than the two preceding ones. 
I must add that these three patients were all 
well educated and very intelligent; hence 
the suspicion of having had to deal with 
persons of a low intellectual power is out of 
the question. 

The method of treatment by mental sug- 
gestion is a very easy one, and does not, as 
is erroneously supposed, require a supernat- 
ural power on the part of the physician ; 
any practitioner, who will study the subject, 
can do as well as any man living who uses 
this process. 

icine 
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AMERICAN SURGICAL ASSOCIA- 
TION. 
ANNUAL MEETING, AT WASHINGTON, D. C., 
SEPTEMBER 18, 19, 20, 1888. 





Tuesday, Sept. 18, Morning Session. 


The Association was called. to order at 
10 A. M., by the President, Dr. D. Hayes 
AGNEW, of Philadelphia. 

The first business was the delivery of the 
President’s address, which was published in 
the REPORTER, September 22. 


The next paper was 


A’ Contribution to the Study of 
Excisions of the Larger 
Joints, 
by Joun AsHuursT, Jr., M.D., Professor of 
Clinical Surgery in the University of Penn- 
sylvania, Surgeon to the Pennsylvania Hos- 
pital and to the Children’s Hospital, Phila- 

delphia. 
(ABSTRACT. ) 


The remarks which follow are based upon 
the records of 120 cases in my own practice 
in which excisions of the larger joints have 
been required, and will refer especially to 
the operative method, the after treatment, 
and the functional value and limitations of 
applicability of excision in the case of each - 
articulation. -The 120 cases embrace 4 of 














cases, I announced the disap- 


shoulder joint, 19 of elbow joint, 40 of hip 
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joint, 51 of knee joint, and 6 of ankle joint 
excision. 

Shoulder Joint. My four cases of shoulder 
joint excision have all terminated success- 
fully; they all occurred in adults, three 
times in young persons, and once in an old 
person. The only case of special interest 
was that of a young married woman, aged 
30, admitted to the hospital in a very pros- 
trate condition, with acute necrosis of the 
left humerus and consequent pyarthrosis of 
the corresponding shoulder joint. The 
upper half of the humerus was removed at 
the first operation, and 20 days afterward 
the entire remaining portion of the bone 
including the condyles, the only osseous 
tissue left being a thin shell of small extent 
which adhered to the periosteal sheath on 
the inner surface. ‘The patient recovered 
rapidly and acquired a surprising amount of 
use of the affected limb, and the increasing 
firmness showed that at least partial repro- 
duction of bone was occurring. With the 
elbow supported, the patient could use her 
wrist and hand with considerable freedom. 

In excising the shoulder joint, or more 
strictly speaking, the head of the humerus— 
for the glenoid cavity rarely requires more 
than superficial scraping or gouging—I have 
employed the method by a single longitudi- 
nal incision. I have endeavored to avoid 
wounding the tendon of the long head of 
. the biceps, but when the parts are matted 
together by long-standing inflammation, the 
tendon is difficult to recognize and is often 
not seen until it has been severed. 

In the after treatment, I attach much 
importance to the use of the well-known 
cushion devised by Prof. Stromeyer. It 
keeps the elbow out from the trunk, thus 
insuring the close application of the sawn 
humeral shaft to the glenoid cavity; and 
enables the patient to sit up or lie down at 
pleasure, without disturbing the dressings. 

The functional utility of the limb after 
excision of the shoulder joint is upon the 
whole, quite good. The operation although 
seldom called for in civil practice, should be 
adopted without hesitation in suitable cases, 
such as those of suppurative arthritis, caries 
and necrosis, in which the indication for the 
operation is found either in pain, or in 
exhaustion from profuse purulent discharge. 
For plastic or rheumatoid arthritis or for 
simple anchylosis, the operation is not to be 
recommended, for the mobility of the 
shoulder compensates measurably for the 
stiffness of the joint, and the gain which 
would be obtained by operation is not suf- 
ficient to justify the risk. 
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Elbow Joint. Of the 19 cases of excis. 
ion of the elbow joint, six have terminated 
fatally: 2 adults died within five days from 
traumatic gangrene following injuries 0 
severe that amputation would have been the 
better operation; one died of delirium 
tremens ; two from tubercular meningitis; 
and one,an old man, from exhaustion in the 
course of the fifth week. 

In excising the elbow joint, 1 employ a 
longitudinal incision on the inner side of 
the articulation, taking care not to wound 
the ulnar nerve and to retain the attachment 
of the biceps. Asarule all the articulating 
surfaces should be removed, and within rea- 
sonable limits, the more bone that is taken 
away, the better, since flail-like union is less 
to be dreaded than anchylosis. 

For the after treatment, I employ a some- 
what obtuse angled, internal splint (Physick’s 
splint) well padded and protected by oiled- 
silk. As bony union is to be avoided, it is 
not necessary to use a splint to render the 
part immovable. As soon as the external 
wound has become solid, the splint should 
be abandoned and the arm kept in a sling. 

The functional result of a successful 
excision of the elbow is more nearly perfect 
than that of excision of any other articula- 
tion. Cases which justify this operation, 
are those of destructive, or gelatinous, 
arthritis, caries, necrosis, compound disloca- 
tion or fracture not so severe as to require 
amputation, and even simple anchylosis. 

Hip Joint. 1 have 40 times resorted to 
excision of the hip joint in 37 patients. 
Twice have I excised, at intervals, both hip 
joints in the same individual, and once have 
I had recourse to re-excision in a case in 
which recurrent caries and recontraction 
followed some months after the patient left 
the hospital. This case terminated fatally 
from suppurative osteo-myelitis and septic 
peritonitis, at the end of a fortnight. Both 
cases of double excision did well. Of the 
40 operations, 28 were followed by recovery, 
11 by death, and one of the patients is still 
under treatment. Of the 37 patients, 25 
recovered and 11 died. Should the patient 
now under observation die, the rate of mor 
tality will be, as regards operations, 30 pér 
cent.; as regards individual patients, 32-4 
per cent.—a much better showing than the 
results given by most statistical writers. 

The incision employed begins with 8 
straight cut in the direction of the fibres of 
the gluteal muscle, curves around | 
behind the trochanter, and terminates 0 8 
straight cut corresponding to the axis 
femur. While affording free exposure 
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the joint, it necessitates but little transverse; nee Joint. Ihave performed 51 excisions 
division of muscular fibres. The head of|in 50 patients, once having employed re-ex- 
the bone may be made to protrude, and | cision for anchylosis with recurrent deform- 
then removed with the chain saw, or, under | ity, in a case in which I had excised the 
other circumstances it may be divided 7m | joint nine years before. Once I amputated 
situ with a small saw. It is my-custom to|the thigh, ten weeks after excision, on 
remove both trochanters, and to round off|account of beginning failure of health, and 
the sawn end of the femur. In the after-|a good recovery followed. Of the 51 cases, 
treatment, 1 keep the limb well adducted | but 5 have ended fatally, a death-rate of less 
with simple weight extension, with lateral | than ten per cent. 
support by means of sand bags. Assoonas| In excising the knee joint, I have uni- 
the external wound has become solid, and | formly adopted the single transverse incision 
the patient can control the motions of the|and have invariably removed the patella. 
limb, he may be allowed to get about on | The bone sections are commonly madé with 
crutches. a Butcher’s or bow saw. I take special care 
The functional result of hip joint excision | to remove all of the diseased synovial mem- 
must be somewhat differently judged from | brane as well as all patches of carious bone. 
that of excision in the case of other articula- | In treating the large bursa beneath the quad- 
tions. In most instances the operation is |riceps muscle, I have endeavored to hasten 
performed only when death seems threat- | the cure by making a long incision on the 
ened by profuse suppuration or its conse- | outer side of the limb and either dissecting 
quences, and if the patient is relieved of|the bursa out bodily, or else scraping away 
pain and restored to a fair state of health|its lining membrane with a sharp curette. 
and comfort, the treatment is amply justi-|If foci of softened and carious bone are 
fied. At the Children’s Hospital in Phila- | found beyond the points at which it is safe 
delphia, where 20 of the 40 operations were |to use the saw, I remove them with the 
performed, the rule is: not to operate, except | gouge, and if necessary cut a’ channel 
in otherwise hopeless cases ; and hence our | through the osseous wall in such a way that 
recoveries represent so many lives saved. | the part may heal firmly without leaving a 
But in many cases excision not only saves | sinus. 
life, but also restores the patient to the | In the after treatment, I employ a brack- 
active duties of existence. In thirteen of eted wire splint which, while firmly fixing 
the twenty-eight cases the patient obtained both thigh and leg, enables the limb to be 
auseful limb, and in two of these the utility dressed as often as is needful without causing 
is regarded as perfect. The condition |the patient pain. I have left the limb on 
which most often calls for this operation is the splint as long as six or seven weeks. 
“hip-disease.’’ I consider the operation | After bony union is well advanced and the 
suitable in certain cases of gun-shot injury. | external wound is almost healed, I substitute 
For uncomplicated anchylosis, it is not to be |a simple posterior splint or gutter of paste 
recommended, simple osteotomy being here | board. I think it important to use means of 
asafer and surer method. Where anchylo- | mechanical support for at least six months, 
sis co-exists with extensive caries or necro- | especially with children. 
sis, excision may properly be resorted to.| The utility of the limb after successful 
Iam afraid that the ‘age limit’’ for hip|excision of the knee is very great. The 
joint excision must still be maintained ; in | limb is stiff and slightly shortened ; the foot 
we case of the knee, I have ventured to |is sometimes a little inverted, but the limb 
extend the benefits of this conservative pro- | is strong, painless, and enduring, and enables 
cedure to adults and even to middle-aged | the patient to lead an active useful life. As 
Persons, and with great success; but excis- | a substitute for amputation, and it is as such 
ia of the hip joint becomes an operation of |that I employ it, the merits of knee joint 
Great and rapidly increasing gravity when | excision can not be gainsaid. 
ice puberty is passed. Thus, while I| The cases in which excision of the knee 
cunt twenty-five successes and only four joint is indicated are chiefly those of 
eaths in persons under fifteen years of age, arthritis, especially of the variety for 
Uhave had only three recoveries and no less | which years ago I suggested the name gelat- 
ai. seven deaths in those older. In adults, |inous; of caries; of neglected epiphysi- 
me Operation should only be undertaken |tis, etc. The operation may properly be 
mth. a clear understanding of the very great | performed in anchylosis with deformity, and 
ks by which, under these circumstances, also in certain instances of wound of the 
tis attended. ‘articulation where the extent of the injury 
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is limited. In most traumatic cases, how- | 
ever, I believe that when any operation is_ 
called for, amputation will be found prefer- 
able. 

Ankle Joint. I have resorted to this oper- 
ation six times. Although about as often, I 
have removed the astragalus without inter- 
ference with the tibia and fibula. Two of 
the six cases proved fatal from phthisis, one 
four months and the other nine months after 
operation. My impression is that this oper- 
ation in itself is attended with very little 
risk. 

In -excising the ankle joint, I make an 
external incision curving around behind and 
below the outer malleolus, and carried forward 
as far as can be done without endangering 
the extensor tendons, and prolonged upward 
as far as needful in the line of the fibula. A 
second smaller incision is made longitudi- 
nally over the lower end of the tibia. It is 
usually desirable to remove the whole astrag- 
alus. This is perhaps the most tedious and 
difficult of all excisions, and the operation 
may be facilitated by rendering the part 
bloodless by the use: of the Esmarch appa- 
ratus. The ankle is the only joint, with the 
exception of the wrist, in the excision of 
which the use of this apparatus seems to me 
to be desirable. 

Some years ago I devised a bracketed 
splint for the after treatment of ankle joint 
excisions. This answers a good purpose. 
If antiseptic dressings are used, however, 
the part usually requires so little disturbance, 
that a simple posterior gutter of paste board 
supplemented by a fracture box, will be 
sufficient. The foot should be kept at right 
angles with the leg. 

The cases which seem to me to call for 
ankle joint excision are those of compound 
fracture and dislocation, less severe than to. 
require amputation, and those of localized 
caries and arthritis in which there is no 
suspicion of general tuberculous infection. 

The large majority of my excisions have 
been performed without any of the so-called 
‘*antiseptic precautions’’ and the wounds 
have been dressed with simple oiled lint or 
with lint saturated with dilute alcohol. For 
more than a year past, however, I have 
employed the antiseptic method in almost 
all my large operations, using also antisep- 
tic dressings in their after treatment and I 
think with benefit ; though I am obliged to 
say that as regards the ultimate welfare of 
the patients, I have not noticed any gain. 
My best series of consecutive successes has 
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been obtained under old methods, and I 
have not obtained any diminution of mortal- 
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ity by the adoption of the new. At the same 
time I have seen no ill results which could 
be attributed to the use of antiseptic meas- 
ures ; their use shortens the period of con- 
valescence ; and they have the merit on 
account of the infrequent change of dress. 
ings needed, that they greatly lessen the 
surgeon’s labor. I know of no cases which 
require more personal and _ unremitting 
attention than those of excision, and it is 
an unquestionable advantage to be obliged 
to dress a wound only once a week, or every 
other week, instead cf daily or every other 
day. 

What will be the future of the operation 
of articular excision? The brighter triumph 
of conservative surgery in the hands of Fer- 
gusson and his successors, will it keep its 
place? or as some of our more enthusiastic 
brothers prophesy, will improved methods of 
dealing with joint disease in its early stages, 
make excision a matter only of surgical his- 
tory and of antiquarian investigation? It 
seems to me that as the introduction of 
excision did not enable surgeons to aban- 
don amputation for articular lesions, so 
improve treatment as we may, and educate 
the public as we may as to the necessity of 
being treated early, there will always remain 
a class of cases in which only by sacrificing 
a part, can we hope to save the whole, and 
in which excisions of the larger joints will 
therefore still be resorted to by judicious 
and conservative practitioners. 

In opening the discussion, Dr. Lewis A. 
SayrE, of New York, said: The paper of 
Dr. Ashhurst has so thoroughly covered the 
ground, that very little is left to discuss. 
In excision of the hip joint I have been in 
the habit of using the wire cuirass, for the 
reason that it permits the carrying of the 
patient into the open air—an object not 
readily attained when the patient is kept in 
bed with the ordinary apparatus. __ 

In regard to the antiseptic treatment 
which I practice entirely, I think that I may 
claim that I have used it without knowing it, 
from the time that I commenced practice of 
surgery. I think that my success has been 
largely due to the practice of pouring into 
the wound Peruvian balsam, which from the 
creasote (séc) it contains is an excellent anti- 
septic. I have also always arranged for thor- 
ough drainage. When I practiced my first 
excision in 1854, the operation was univers 
ally condemed. Some seem to now be 
going to the other extreme and performing 
excision of the hip joint too early, before # 
thorough trial of local and general treatment 
has been employed. 
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Dr. R. A. KINLocn, of Charleston, said : 
There is now no disagreement as far as 
the general question of excision is con- 
cermed, but there are still some important 

tions to be considered: In the first 

e, the distinction of traumatic from 
pathological cases amenable to operative 
procedure, and in the next place as regards 
the joints which are apt to do best in con- 
nection with excision for traumatism and for 
pathological processes. A consideration of 
the age and surroundings of the patients is 
of importance. Probably the best results 
follow excision in connection with shoulder 
joint excision for traumatism. In connection 
with gelatinous inflammation of the elbow 
joint, I have had satisfactory results even 
where all the material could not be 
removed. 

I feel sure that if a few of the principles 
of so-called antiseptic treatment, cleanli- 
ness, thorough drainage and absolute rest, 
ae adopted, many of the details may be 
omitted. 

Dr. T. F. Prewitt, St. Louis, insisted 
on the necessity of getting cases of excision 
in broken down children out of doors as 
soon as possible. 

Dr. F. S. Dennis, New York, called 
attention to cases of excision of knee-joint 
for disease beginning in abscess in the 
condyle. In these cases the abscess cavity 
breaks down after recovery, leading to the 
production of deformity. In these case he 
takes away all of the abscess cavity, saws 
away a corresponding piece from the tibia 
and brings the oblique surfaces together. 

He has been in the habit of employing 
antiseptic dressings, removing the drainage 
tbe on the third day, allowing the first 
dressing to remain five or six weeks. 

Jn excision for injury, only enough bone 
0 allow of free drainage should be 
removed. 
$i Wittiam MacCormac, of London, 
lad heard with some surprise that the tend- 
ficy seemed to be ‘postpone excision of 
ip joint until all other measures had failed. 

Mis is not the practice in regard to any 
dther joint. In England the disposition is 
perform the operation at an earlier 
oom Another point that he had not 

idmentioned in the paper was in refer- 

(ce to the performance of operation in 
tes of old dislocation of the joint. He 
bad med this operation with success 
old hip joint dislocation, and reported 
me case of a sailor coming under observa- 

en three years after the occurrence of dis- 
location of hip joint which had not been 
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reduced. After the operation he could use 
the limb perfectly. He had been much 
interested in the recommendation of Dr. 
Ashhurst that a long incision be made to 
reach the subcrural bursa, a suggestion 
which he had not heard mentioned by any 
other surgeon. 

Dr. E. M. Moore, of Rochester, had been 
somewhat surprised to hear a certain amount 
of indifference expressed toward ‘the use of 
antiseptic surgery. He had found in his 
practice the greatest improvement follow 
the use of antiseptic dressing in these cases 
of excision. He cited several cases show- 
ing the result obtained. 

Dr. Joun E. Owens, of Chicago, agreed 
as to the value of the wire cuirass and 
referred to a modification of this apparatus 
consisting in the substitution of a frame of 
gas pipe conforming to the outline of the 
body. On this the body is supported by 
means of flannel stretched between the two 
sides of the frame. Extension may be 
applied if desired by the use of adhesive 
plaster, counter-extension being provided 
for by elevating the foot of the frame. 
After keeping the patient in bed for 30 
days, he tries to get them into the open air. 
He had found great advantage in keeping 
up a certain amount of extension after the 
patient was allowed to get up. By remov- 
ing pain this enables the patient to move 
the joint more freely and thus tends to favor 
greater mobility of the part. He thought 
that there was no comparison between the 
antiseptic methods and those formerly 
employed. 

Dr. Frep. LANGE, of New York, referred 
to a class of cases in which the disease of 
the hip began in the tissue outside of the 
joint, the articulation becoming involved at 
a later stage of the affection. In these cases 
he recommended early operation, with the 
hope that in this way necessity for opening 
the joint would be avoided. 

AFTERNOON SESSION. 


The Association was called to order at 
2 P.M. by President Agnew. The first 
paper was entitled 


The Relation of Micro-organisms to 
Injuries and Surgical Diseases, 
by Dr. NicHoLas SENN, of Milwaukee. 
The paper was so extensive that in the lim- 
ited time alloted to its consideration, the 
author was able to refer to but a few of the 
points which it contained. At the present 
time no argument is required to show that 
many special conditions are due to the pres- 





ence of bacteria. In regard to the so-called 
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hereditary transmission of disease, the author 
held that the specific microbes of the spe- 
cific diseases are transmitted directly from 
parent to child. In evidence of this he 
referred to cases of so-called hereditary 
osteomylitis in newly-born infants. In other 
cases while this same origin may be inferred 
we have as yet no direct evidence that such 
is the case. In regard to the question 
whether or'not pathogenic micro-organisms 
exist in the healthy body, while the results 
of some observers point in this direction, 
the results of others are opposed to the exist- 
ence of pathogenic organisms in the healthy 
body. The conclusion was that under cer- 
tain circumstance, pathogenic organisms 
might be present. There is proof of this 
in cases in which after accidental injury, 
there is localization of these pathogenic 
organisms. Acute suppurative infectious 
osteomyelitis following slight injury or 
exposure was cited as an illustration of 
this fact. ‘This localization is favored by 
certain anatomical conditions. The antag- 
onism among micro-organisms was being 
considered when the time of the author 
expired. 

In opening the discussion, Dr. RoswELL 
Park of Buffalo, said he had done some 
work in this direction. He had examined 
pus from fifty-two sources and presented a 
table showing the number of cases in which 
pyogenic bacteria were found. 

He had also prepared culture media with 
various antiseptics in different proportions, 
including carbolic acid, iodoform, iodine 
naphthaline, hydro-naphthol, resorcin, tri- 
chlorphenol, creolin, sulpho-carbolate of 
soda, boric acid, perchloride of iron, anti- 
pyrine, antifebrine and quinine. Almost 
the only one of these antiseptic jellies as 
thus prepared which has prevented all 
growths was hydro-naphthol, 1-100. This 
shows that hydro-naphthol can be relied 
upon asan antiseptic. Many of the bacteria 
grow freely on idoform jelly 1-100. Those 
which grew abundantly on iodoform jelly 
grow slightly on oxide of zinc jelly 1-100. 
Oxide of zinc was considered a better solid 
antiseptic than iodoform. The author 
thought that our present knowledge per- 
mitted us to associate certain bacterial forms 
with definite pathological lesions. In con- 
clusion he presented the report of a case of 
abscess of the face in which he found the 
micrococcus tetragens. So far as he knew 
this micro-organism had never before been 
found in phlegmon in man. 

Dr. Wm. H. Carmatt, New Haven, 
remarked that there was only one point to 
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which he wished to refer; that was the 
alleged microbic origin of tumors. A great 
deal has been said in regard to the microbic 
origin of cancers and other tumors. He 
thought that the division of Virchow’s class 
of granulomas into a class of tumors by 
themselves known as infectious tumors is 
correct. This class includes tubercle, syphi- 
loma, lepra, lupus, actinomycosis and mye- 
litis. These growths should be taken out 
of the class of tumors and assigned to a 
class by themselves. He had been unable 
to convince himself that tumors proper have 
a bacteriological origin. 

Dr. N. SENN in concluding the discus- 
sion, said that the diseases enumerated in 
his paper included only those in which the 
specific cause had been isolated, cultivated 
outside of the human body, and in which 
the injection of this culture produced iden- 
tical lesions. When these three things are 
done we have furnished positive proof that 
the disease is due to specific germs. Another 
class of diseases had been alluded to in the 
paper in which there was reason to believe 
from analogy that the affection was due to 
specific germs, although the three conditions 
above referred to had not as yet been ful- 
filled. So far no one had been able to 
show that the supposed bacillus of syphilis 
was the specific bacillus. That it is a 
specific disease cannot be doubted ; that it 
is due to a microbe can not be doubted, but 
to establish this positively, experimenters 
must do what Koch did before he announced 
the specific origin of tuberculosis. 

He was firmly convinced from his obser- 
vations that tumors in the true sense of the 
word were not due to microbes. He had 
made tumor implantations for many years 
in animals and in justifiable cases in man 
.both close to the original seat of disease and 
at remote points, without obtaining the least 
evidence of the microbic origin of disease. 

Dr. W. W. KEEN of Philadelphia then 
read a paper entitled 


Three Successful Cases of Cerebral 
Surgery, 


including 1. The removal of a large intra- 
cranial fibroma. 2. Exsection of dam- 
aged brain tissue. 3. Exsection of the 
Cerebral Centre for the left hand. 

Case J.—Large tumor in the cerebrum 
probably arising from an injury at the age 
of three years. Tumor removed at 27- 
Hernia cerebri; recovery. 

The patient, a young man of 27, at 3 
years of age fell, striking his head on some 
bricks. At five he had measles, followed 
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‘by discharge from the right ear, impairing 
hearing. In February, 1885, epilepsy super- 
yened, with intense pain in the head. 
About April, right-sided hemiplegia was 
complete, with aphasia. Right pupil was 
largely dilated and irresponsive to light. 
Vision imperfect. 

When first examined by Dr. Keen, the 
only remnant of his former condition was 
epilepsy, hesitation of speech, and headache. 

- In the attacks, the head and neck were 
turned to the left, while the body was 
twisted to the left. Convulsions general. 
Right pupil larger than left. A small scar 
was decided on as that resulting from the 
accident. This was half an inch above 
and in front of the left superior stephanion, 
24% inches to the left of the middle line, 
and 3 inches behind the external angular 

ess. The temperature on the left side 
of head was one degree (C.) higher than on 
the left. Dynamometer recorded, right 30°, 
left 35°. Left knee jerk normal, right 
subnormal. Diagnosis, probable tumor at 
the base of the frontal convolutions, involv- 
ing the centres for the leg, arm, face, and 
speech. 

The operation was performed December 
15,1887. An 134-inch trephine was applied 
over the seat of the scar. This opening 
was enlarged to three inches. A tumor 
was discovered and removed. It weighed 
three ounces, forty-nine grains. Its size was 
2% inches by 2% inches by 134 inches. 

trhage was abundant, and checked 
with difficulty. The wound was dressed 
antiseptically, drainage being provided for. 

The wound was followed by hernia cerebri. 
This showing no tendency to cicatrize, 34 
tkin grafts were applied. In ten weeks, 
cicatrization was complete. ‘The elevation 
was then followed by a concavity. The 
tumor proved to be a fibroma—a rare form 
of intracranial tumor. 

‘Case IT.—Simple depressed fracture, fol- 

in four months by epilepsy ; thirteen 
months later trephinement and removal of 
ed brain-tissue; recovery in seven 

He cure of epilepsy to date. 

oung man 25 years of age. 
ber, 1886, he fell 9 feet, receiving a severe 
on the right side of the head. Was 

Weonscious for a considerable time. There 

Was temporary loss of feeling in the three 

fingers. On tapping the head on 














































































































In Novem- 







‘the right side he produced a ‘cracked pot” 
Epilepsy began in March, 1887. 

to April, he had had 5 positive attacks. 

She diagnosis was traumatic epilepsy from 
(pressed fracture. Centre for left hand 
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and supra-marginal gyrus involved. Opera- 
tion was done April 12, 1888. As soon as 
the flap was raised, the bone was found to 
be splintered. A 1% inch disc of bone was 
removed. The dura mater had been rupt- 
ured. A small piece of bone had been 
forced through the dura mater and had 
become adherent to its under surface. The 
brain substance had also been ruptured. A 
cyst, quarter of an inch in diameter, was 
found connected with the piece of bone. 
All the brain substance that was altered in 
character was removed. This piece was 
Yy inch long by % inch in width. The 
button of bone was perforated and attached 
with chromic cat gut to the flap, so that the 
bone could not fall in upon the brain 
substance. } 

The wound was healed in seven days. 
After the operation, there was paralysis of 
the hand as regards flexion. That night 
flexion was recovered. 

Note made May 28, 1888, shows that the 
disc of bone is adherent, mental and phys- 
ical condition excellent, flexion of fingers 
normal. The iris of the right eye, 24 hours 
after the operation, responded separately as 
well as its fellow. This isolated symptom of 
want of proper reaction of the right iris, is 
probably a new observation, and may be 
valuable in the future in determining and 
better localizing the right centre. In this 
case there have been no epileptic attacks 
since operation. In the first case there 
were several attacks during the past summer. 

Case [7] was one involving the removal 
the centre for the left hand and wrist. The 
operation was followed by recovery. 

The patients were presented. 


Wednesday, Sept. 19, Second Day. 





MORNING SESSION. 


Dr. Hunter McGuire, of Richmond, 
read a paper entitled 


The Formation of an Artificial 
Urethra for Prostatic 
Obstruction. 


' It has been my lot to meet with a number 
of cases of hypertrophy of the prostate gland, 
which produce more or less obstruction to 
the passage of urine. These are conveniently 
divided into three classes. 

1. Cases where the obstruction was due 
to temporary congestion of an already 
enlarged gland, which yielded to the ordi- 
nary treatment and did not return. 

2. A class of cases where the obstruction ~ 
to the passage of urine was permanent but 





466 


not great. 
the occasional introduction of the catheter 
and washing out the bladder were all that 
the cases required These cases are, however, 
never free from danger from exposure, etc., 


and gradual enlargement may go on and} 
bring. about the condition met with in the 


third class. 

3. In these cases the obstruction is great 
and fixed, micturition is frequent and diffi- 
cult, perhaps impossible without the aid of 
the catheter. The introduction of the 
instrument grows more and more difficult ; 
offensive residual urine is always present and 
the general health suffers greatly. Cystitis, 
localized or general is a painful and pro- 
nounced symptom. Violent tenesmus of the 
bladder, provoked by the obstruction, 
injures the vesical ends of the ureters; 
possibly a reflux of stale urine is driven into 
these canals and ureteritis follows, then 
pyelitis and pyelonephrosis, from which the 
patient dies. 

The paper was devoted to a consideration 
of surgical interference in this third class of 
cases. He was led to resort to the measures 
described from the following circumstances : 
—During the past eight months four cases of 
stone in the male required the supra-pubic 
operation. Two because of organic stricture ; 
one because of the large size and hardness of 
the two calculi the bladder contained ; the 
fourth because the stone was large and hard 
and: the patient two anemic to bear. the 
shock and loss of blood which often accom- 
panies section through the rectum. 

In one of the. cases of stricture in a man 
65 years of age, the patient had two years 
before coming under obseration a second 
cause of obstruction. A well organized 
stricture was found in membranous portion 
of urethra. 
marked on the left side. Urine showed no 
evidence of renal disease, An oxalate calculus 
#4 in. in diameter was also recognized. The 

igh operation for stone was performed. 
The bladder walls were found thick and 
unyielding, and contracted. The left side 
of the gland jutted into the bladder one and 
one half inches further than the right side. 
The middle lobe was of the size of the 
thumb and almost completely closed the 
urethra. It was decided to retain a fistulous 
opening through which urination’ could 
take place. This tract was 234 in. long and 
extended upward and forward. In_ its 


passive state it was closed by the pressure of 


the parts through which it passed. When 
the bladder became full and contracted the 
urine was forced through the fistulous tract. 
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He can now retain water for two or three 
hours, and has voluntary power both to 
retain and expel urine. 

Case two was that of a man 69 years of age 
‘who had been cut for stone in 1881. In 
1883, I found the prostate enlarged and cys- 
titis present. He was given a gum catheter 
| and shown how to use it. In 1886 electrolysis 
| was employed without success in trying to 
reduce the size of the prostate. July 4, 
1888, an operation similar to that performed 
in the first case was done with equally good 
results. At times he is able to retain urine 
for six hours. He never has any desire to 
empty the bladder no matter how full the 
organ is. 

Mode of operation. The night before the 
operation the bowels are opened. On the 
day of operation 15 to 20 grains of quinine 
are administered. Antiseptic precautions 
are adopted throughout. The bladder is 
washed out with a weak solution of carbolic 
acid in hot water. An empty gum bag 
capable of holding 12 ounces is passed into: 
the rectum. About twelve ounces of water 
are then introduced into it. This pushes 
the bladder above the pubes. The bladder 
is next filled with a hot solution of carbolic 
acid. The use of force should be avoided. 
The penis is tied with a piece of rubber 
tube to prevent escape of the fluid. A 
vertical incision is next made, beginning 
3 or 4 inches above the pubes and extending 
to the symphisis. This extends to the linea’ 
alba. The incision in the latter structure 
should be from three-fourths to one inch 
shorter than that through the skin. Wher 
the transversalis fascia is reached, it should 
be divided, but not for more than two inches, 
but should reach to the pubic bone. The 
fat and cellular tissue between the transver- 
salis fascia and bladder is separated with the 
handle of the knife. This tissue should be 
disturbed no more than necessary. 
bladder is now drawn forward with a tenacu- 
lum and opened as low down as possible. 
The interior of the organ should be care- 
fully explored with the finger. 

Sutures should now be applied extend- 
ing down to, but not including the rect 
muscles. The opening left in the skin 
should be at the upper extremity of the 
wound, so that the fistula will be oblique 
and from two and one-half to three and 
one-half inches in length. A catheter 
passed through this opening. If the cath- 
eter causes annoyance it may be. at once 
removed, otherwise it is better to allow it 
remain a few hours. The dressing consists 
of a pledget of absorbent cotton c 
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as often as necessary. In none of my oper- 
ations have I met with the peritoneum. 

In the after treatment it is important to 
keep the urine acid, for acid urine is aseptic. 
In operating on these cases and in the high 
operation for stone, the amount of blood 
lost has not exceeded two drachms. 

Dr. JoHN H. Packarp, of Philadelphia, 
read a paper entitled 


Supra Pubic Cystotomy. 


The present paper was supplementary to 
one on the same subject read by Dr. Packard 
at the last meeting and was intended to cor- 
rect an accidental omission of the views of 
SirHenry Thompson. These were now con- 
sidered, extensive quotations from the works 
ofthis author being given. Two cases were 
reported in one of which the operation was 
performed for the removal of a portion of 
silver catheter broken off in the bladder; 
and in the other for the removal of a piece 
of rubber catheter said to have been broken 
off several months previously. In this case 
_ astone weighing 571 grains was removed, 
in the interior of which was found the 
foreign body. 


Dr. S. W. Gross, of Philadelphia, in 


epening the discussion, thought that Dr. 
c 


Guire was to be congratulated on having 
introduced a new operation based upon the 
mechanism of the bladder and the physiol- 
ogy of micturition: the formation of a 
atificial urethra in a new position. The 
vatious operations which had been performed 
for the relieve of prostatic obstruction were 
next referred to, the operations of Harrison, 
Mercier, Bartinini and McGill were con- 
sidered. 

Dr. Wo. T. Briccs of Nashville, thought 
that perhaps in the cases reported by Dr. 

uire, a better result might have been 
obtained’ by lateral lithotomy, provided the 
tone were not too large to be removed by 
Mat route; for he had noted that after 
incision into the prostate the gland dimin- 
hed in size and after the wound had healed 
acatheter could be passed in cases in which 
use was before impossible. The perineal 
Operation allows of freer drainage. Under 
‘me circumstances the supra-pubic opera- 
lion is valuable one. ‘This is especially the 
tae where the stone is so large that its 
moval through the perineum is liable to 
Moduce serious injury of the soft parts. 
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All the circumstances of the case must be 
taken into consideration. 

' Mr. REGINALD Harrison, of Liverpool, 
said that there are two general methods of 
relieving obstruction due to enlarged pros- 
tate, one by attacking the gland through 
the bladder and the other through the per- 
ineum. In his operation he makes a median 
or lateral incision through the perineum 
according to circumstances. The obstruct- 
ing prostate is next divided with consider- 
able freedom and a drainage tube of 
considerable size introduced. From this 
operation, he gets good results. Perineal 
lithotomy is preferable to the supra-pubic 
operation because the lateral incision gives 
sufficient room for all manipulations. It 
gives an ample opening for the removal of 
a stone of considerable dimensions. It also 
permits of the more or less permanent drain- 
age which these cases require. He had also 
through a perineal opening used the perineal 
lithotrite with success. All methods of 
operation should be remembered and each 
employed in those cases where it seems 
indicated. 

PROFESSOR THOMAS ANNANDALE of Edin- 
burgh had come to the conclusion that if an 
operation is to be performed for the relief 
of prostatic obstruction, the perineal opera- 
tion is the best. This allows of examination 
of the bladder, permits drainage and prob- 
ably causes a diminution of the hypertrophy. 
It enables you to occasionally remove a 
portion of the enlarged prostate when this 
assumes a pedunculated form. The speaker 
exhibited a rubber tube which he had found 
useful in cases of Harrison’s operation, when 
a permanent tube is required. 

Dr. A. VANDER VEER, of Albany, said 
that the testimony presented in his paper 
last year was in favor of the perineal opening 
so far as drainage was concerned. He had 
employed Harrison’s operation in a number 
of cases and the results had been such as to 
impress him favorably. ’ 

Mr. ARTHUR DuruHa\M, of London, emphat- 
ically endorsed what had been said in 
regard to operation for stone, that no one 
operation is applicable to all cases. It isa 
great mistake to be men of one method, 
especially in surgery. When we hear a man 
say that he treats all his cases of fracture in 
such a way, all his cases of stone in such a 


It | way and all his cases of prostatic disease in 


#Rowever often possible through an incision | such a way, we may be sure that such a man 


ihe perineum to so break the stone as to! 
Every case should be | 


hit its removal. 


has a very small practice and experience, or 
else is a very great fool. In cases in which 


fudied by itself, in some one operation is|stone in the bladder is complicated with 


m Dest, in others, another is most suitable. | enlarged prostate, the 


perineal incision 
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seems to me to be better than the supra- 
pubic. He described a method of perform- 
ing perineal lithotomy which is performed 
with satisfaction at Guy’s Hospital. This 
consists in the use of a straight staff, the 
groove extending to within one-third of an 
inch of its extremity. A knife with a straight 
back is passed through the perineum until 
it reaches the groove, then carried along 
the groove to its extremity and, the point of 
the knife being held in close contact with 
the staff, the two are carried forward into 
the bladder, thus avoiding many of the risks 
of the operation as ordinarily performed. 
In concluding, he referred to the great 
improvement of the Bigelow operation over 
the «ld method of crushing for stone. He 
had no doubt that this method renders both 
lateral and supra-pubic lithotomy much 
more rare than they have been in the past. 

Pror. Hincston, of Montreal, believed 
that the supra-pubic operation was one to 
be performed only in exceptional cases. 
These he classified as follows. 1. In those 
cases of stricture in which the obstruction 
can not be overcome in time to relieve the 
patient of great suffering. 2. In cases of 
prostatic obstruction. 3. In cases of tumors 
of the bladder which would interfere with 
the lateral operation. 4. In cases where 
the stone is too hard or too large to be 
removed either by lithotrity or by lateral 
lithotomy. He had himself removed with- 
out injury to the soft parts, a stone weighing 
five ounces and five drachms. 

Sir Wm. MacCormac, of London, had 
performed the operation of supra-pubic cys- 
totomy occasionally. He had never seen 
any untoward consequences and the opera- 
tion seemed to be devoid of all risk. He 
did not consider that drainage was neces- 
sary after this operation. The bladder 
empties itself freely and the drainage tube 
is a source of irritation. 

Dr. Hunter McGuire said that the only 
object of his paper was to describe the 
two cases in which he had made an 
artificial urethra to _ relieve prostatic 
obstruction. The various operations 
referred to were not applicable to all cases, 
while the formation of an artificial urethra 
could be done in all cases. He was sur- 
prised to hear that supra-pubic cystotomy 
was considered dangerous. It had the 
advantage of avoiding some of the unpleas- 
ant consequences of the lateral operation, 
such as dribbling of urine and impotence. 

Dr. J. H. Packarp did not want to be 
considered as an advocate of supra-pubic 
cystotomy. It had however been shown 





that the dangers attributed to this oper. 
tion, did not exist. He considered that the 
operation was a valuable resource in certain 
cases. After this operation he had noted 
diminution in the size of the enlarged pros 
tate. This he attributed to the rest afforded 
the bladder. It will take place in whatever 
way the rest may be obtained. 

THE PresipENT, Dr. D. Hayes AGNEW, — 
being called upon, said the ground had 
been so thoroughly covered that there was 
little to be added. He agreed with 
those who held that no single operation was 
applicable to all cases. The supra-pubic 
operation may be appropriate in certain 
cases, while in others the perineal operation 
is the proper one. In order to avoid the 
unpleasant consequence which occasionally 
follow the perineal operation in children 
where the prostate is small, I avoid the 
introduction of the finger into the bladder 
and remove the stone with forceps not much 
larger than the staff. 

While there may be no danger. in the 
supra-pubic operation in skilled hands, yet 
with the inexperienced operator there will 
be risk of opening the peritoneal cavity. 
He thought that a number of cases had been 
reported of rupture of the bladder following 
injection of the organ after dilatation of the 
rectum with the rubber bag. 

A paper entitled 


Forty Years of Chloroform and 
Ether in Louisville, Ky., 
by Dr. D. W. YANDELL, of Louisville, was 
read by title. 

The following are the officers of the 
Association for the following year: Presi- 
dent, Dr. D. W. Cheever, of Boston; Vice 
Presidents, Dr. T. W. Richardson of New 
Orleans and Dr. John B. Roberts, of Phila; 
Secretary, Dr. J. R. Weist, Richmond, Ind, ; 
Treasurer, Dr. P. S. Conner of Cincinnatt; 
Recorder, Dr. J. Ewing Mears, Phila. ; addi- 
tional members of Council, Dr. W. F. Peck 
of Davenport and Dr. S. W. Gross of Phils 

The next meeting to be held, beginning 
the second Tuesday of May 1889, in Wash 
ington. Chairman of Committee of 
Arrangements, Dr. J. S. Billings. Member 
of Committee of Arrangements, Dr. J. F 
Thompson of Washington. 


AFTERNOON SESSION. 

Dr. W. T. But, New York, read a papet 
entitled 
The Surgical Management of Typht 

litis and Perityphlitis. 

The author reported seventeen cases oper 
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* ated on by himself. These he divided into 
he three groups. The first included ten cases 
in in which abscess was opened by incision 
ed without opening the general peritoneal cav- 
af ity, at periods varying from seven days up to 
ed six weeks from the beginning of the attack. 
es All of these cases recovered; the second 
group included six cases in which laparot- 
Ww, omy was performed seven times for supposed 
iad perforation (one patient being operated on 
re twice). The earliest operation was at the 
ith expiration of 36 hours, the latest on the fifth 
was day. Death occurred in two of these cases; 
bic one from incomplete operation and the 
an other from imperfect technique; the third 
lop up contained but one case, but the author 
the that in the future more would be 
ally reported. In this case laparotomy was per- 
ren formed in the presence of threatening 
the symptoms, on the twelfth day, of an attack 
der of perityphilitis. No pus was found and no 
wuch signs of recent peritonitis. The appendix 
was surrounded by old adhesions. The 
the diagnosis of this class of affections was 
yet Hi then referred to. 
will The operations described were laparot- 
vity. omy and simple incision of the abscess. 
been Antiseptic precautions should be adopted in 
wif @ both. The incision for laparotomy should 
f the begin a finger’s-breadth above the right 
Poupart’s ligament and extend upward four 
inches. The peritoneum should be divided 
nd at the lower angle of the wound. Adhe- 
sions are then separated and any pus found, 
, Was tvacuated. The intestines should not be 
illowed to escape through the wound. The 
r the tegion behind the caecum must be carefully 
Presi: examined. If there is perforation or gan- 
Viee- grene of the appendix it should be removed 
New atits junction withthe cecum. After thor- 
hila. ; ough washing out of the cavity a drainage 
Ind. ; tube should be introduced, passing to the 
nati; [| bottom of the iliac fossa. 
addi- For opening an abscess, the incision 
Peck thould start from the point before mentioned 
Phils. iid continue either parallel with the liga- 
inning ment or more vertical, according to the 
Wash- potition of the abscess. Incision may be 
¢ Of @ Mquired above and parallel with the crest of 
ember the ilium if the maximum of tumefaction is 
Ford there. 
“Abrief report of the cases operated upon 
wis then given, and the following conclu- 
sions presented : 
, paper Our present knowledge: justifies the state- 





Ment that both the cecum and’ appendix 
May be the starting point of an inflamma- 
M spreading to the peritoneum or to the 
iam and cellular tissue of the illiac 
constituting a complicated lesion 
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which for convenience sake we may call 
‘¢ perityphilitis.’’ 

This may be, in its clinical ‘course, resolv- 
ing or suppurative, each marked by definite 
symptoms in some cases ; in others difficult 
to recognize. 

Needle-exploration is a justifiable and 
desirable method of diagnosis, though 
attended by some risks. These may be 
reduced to a minimum if care be taken to 
reserve the practice for cases where the 
symptoms have lasted several days, and 
where a distinct indication ‘‘tumor’’ can 
be made out. 

Suppurative perityphilitis may be a 
spreading or limited (circumscribed) peri- 
tonitis. Both begin with the same set of 
symptoms, and it is important to discrimi- 
nate between them in the first 24 or 48 hours 
or even on the third day. 

The presence of any of the local or 
constitutional signs of general peritonitis 
justifies the diagnosis of a spreading or gen- 
eralization, and calls for the performance of 
laparotomy and the repair of the lesions 
found. 

The absence of these signs or their strict 
localization warrants delay of a varying 
length. Any time after a week the abscess 
may be opened by an incision which must 
reach the pus, whether it be extra- or intra- 
peritoneal. 

In doubtful cases, the risk of the opera- 
tion is less than the risk of the disease. 

The propriety of exploring and removing 
the appendix in recurring cases must still 
remain sub judice. 

Dr. J. Ewinc Mears, of Philadelphia, 
read a paper entitled 


The Propriety of Surgical Interfer- 
ence in Perforating 
Typhoid Ulcer. 


The present state of our knowledge and 
our largely accumulated experience have 
enabled us to define, with a degree of exact- 
ness, the limits of surgical interference in 
certain affections of the abdominal organs. 
The researches of Senn have shown that 
complete extirpation of the pancreas is 
invariably followed by death, while partial 
excision is a feasable operation. We are 
also able to define the limits of operation in 
affections of the spleen and kidneys. We 
may venture to approach the discussion of 
operative interference in perforating typhoid’ . 
ulcer with the feeling that here we may be 
compelled to define a limit to the employ- 
ment of surgical measures, not without 
regret at our inability to overcome the 
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barriers which oppose success, but with a} 
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and tissues caused by the infectious process 


desire to maintain always the good repute|in active progress, utterly deprived of the 


of surgical science and art. 

A clear distinction must be made between 
the widely different conditions which pre- 
cede and follow perforation in typhoid 
ulcer and in ulcerations of the intestinal 
canal due to other causes. In typhoid fever, 
in addition to the intestinal lesions, there 
is a general degenerative process involving 
. all the important organs. In traumatism, 
the general condition of the patient may be 
good. In inflammatory conditions, while 
the general system may be_ profoundly 
impressed, the lesion may be regarded as 
local in its nature. In diseases of a chronic 
character, the system has accommodated 
itself to the impression made by the morbid 
affection, and the degenerative changes 
which may occur are not usually general 
in character. 

The symptoms are usually quite distinct- 
ive. Death, as a rule, occurs on the second 
or third day; rarely the fatal result may be 
postponed two or three wecks, and instances 
are recorded in which recovery has taken 
place, adhesions having occurred between 
the edges of the perforation and adjacent 
parts. 

A careful search of current medical liter- 
ature reveals but four cases of surgical inter- 
ference in perforating typhoid ulcer, in all 
of which a fatal result occurred. The reports 
of these four cases were given in detail. 
These cases were operated on by the follow- 
ing surgeons: Prof. Kussmaul, of Strasbourg, 
Mr. T. H. Bartlett, of Birmingham, Dr. 
R. B. Bontecou, of Troy, N. Y., and Dr. 
T. G. Morton, of Philadelphia. In Prof. 
Kussmaul’s case the disease was severe and 
perforation occurred early when the infec- 


tious process was at its greatest height and: 


the vital forces at the lowest point. In Dr. 
Morton’s case the disease was mild, ‘‘a 
walking case.’’ In both of these cases the 
shock consequent upon the perforation was 
prompt and profound. In the first case 
operation was performed within a few hours, 
but death without reaction from shock 
occurred in eleven hours. In Dr. Morton’s 
case operation was resorted to twenty hours 
after the accident. Six hours after operation, 
the patient sank into a collapsed condition 
and died. The operations in these cases 
were performed by surgeons of experience, 
‘under strict antiseptic precautions and within 
a reasonably short time after the accident. 
We must therefore look for the cause of 
failure in the systemic condition ; thedegen- 
erated and devitalized condition of the organs 





power to resist the shock of operation ; or 
in the condition of these structures begin- 
ning to recover from the effect of the poison 
in milder form, extremely sensitive to any 
rude impressions and wanting in tone and 
power of resistance. It is in the latter con- 
ditions alone that the surgeon may hope to 
achieve success by surgical interference, and 
then only when such methods are adopted as 
will reduce to the lowest point the shock of 
operation. 

The following propositions and sugges- 
tions were offered: 1. Surgical interference 
is not justifiable and should not be instituted 
in cases of typhoid fever in which perfora- 
tion occurs when the infective process is at 
its height. 2. In mild cases of the disease 
in which the pyrexia has not been of high 
grade, and in which perforation occurs at 
the end of the third week, or later when the 
stage of convalescence is fully pronounced, 
laparotomy may be performed. Surgical 
interference in cases of this character is 
advocated with the hope that if the method 
of operation suggested by Liicke—laparot- 
omy with the creation of an artificial anus— 
be adhered to, success may be attained. 
3. Rapidity of operation will be an essen- 
tial factor in the achievement of success— 
through which prolonged exposure of the 
cavity will be avoided and shock greatly 
lessened. 

Dr. B. A Watson, of Jersey City, in 
opening the discussion, said that, in cases 
where perforation has occurred the sooner 
operation is performed the better. He-con- 
sidered that it is safer to make an explora- 
tory incision than to use the needle. In 
regard to the paper of Dr. Mears, it covered 
the ground completely. In those severe 
cases of typhoid fever where perforation 
occurs and life is about ebbing away, It 
would be folly to resort to operation, but im 
mild cases where perforation occurs the 
operation should be done early. 

Dr. R. B. Bontecou, of Troy, N.. Ys 
had performed the operation in one case of 
perforation in the third week of typhoid 
fever; the patient, however, died. He thought 
that it would succeed in some cases, as 10 
those in which perforation follows impru- 
dence during convalescence. ‘ 

Dr. O. B. NANCREDE, of Philadelphia, 
thought that the proper place for incision 
was two inches to the right of the anterior 
superior iliac spine. He had operated i 
two cases; in the first there was no pus, but 
three or four perforations were found. . 
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patient recovered. ‘The second case was 
that of a child operated on four days ago. 
The patient had done well since the oper- 
ation. 

Dr. Gorpon, of Portland, referred to the 
absence of symptoms met with in these cases, 
and cited a case in which the symptoms 
were not distinct but in which a pint of pus 
was found, with general peritonitis and per- 
foration of the appendix. In this case 
an incision on the right side would not have 
eached the pus. 

Dr. D. W. CHEEVER, of Boston, reported 

acase in which strangulation of an old hernia 
gecurred in the third week of typhoid fever, 
the patient not being seriously ill. A 
simple incision through the sac was made and 
the bowel replaced, but the patient did not 
tally from the shock. 
; Dr. W. H. Carmatt, of New Haven, 
referred to a case which had come under his 
observation with symptoms of internal 
obstruction. Operation was suggested but 
fefused. The patient died and the autopsy 
showed perforation of the appendix, extrav- 
asation of feecal matter. The appendix was 
attached deep down in the pelvis where there 
wasa small collection of pus. This was reached 
only with the greatest difficulty and after 
tuming the intestines out of the abdominal 
gavity. This abscess was unaccessible to 
ay of the ordinary methods of operation. 
The careful exploration of the rectum in this 
case failed to reveal any sign of disease. 

Dr. JosePpH Ransouorr, of Cincinnati, 
thought that the general impression that 
petityphilitis is necessarily associated with 
perforation, was an error. There are two 
Classes of cases. In one there is a distinct 
tumor and in these early operation is by no 
Means indicated. In these cases adhesions 
have formed and there is a natural tendency 
focure. In these cases the abscess finally 

rates the abdominal wall or is relieved 
by incision. The second class is that in. 
which the symptoms of perforation develope 
mddenly. In these cases the incision should 
be median. 
Dr. T. F. Prewitt, of St. Louis, thought 
that there must be many cases of inflamma- 
fion in the region of the cecum that never 
@ppurate. He recalled a number of these 
tases, only two of which had died, one from 
Perforation and the other an old man from 
tthaustion incident to an intestinal affec- 
b. In almost all of these cases the 
had had three or four previous 
Dr. Recinatp H. Fitz, of Boston, held 
“Mat the appendix was the seat of disease in 
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the great majority of cases. The symptoms 
usually enabled the physician to make a cor- 
rect diagnosis. The use of the exploring 
needle was not considered advisable. The 
cecum can always be readily found by 
remembering that it is attached to the 
colon. 

Dr. GEORGE W. Gay, of. Boston, 
remarked that in the cases on which he had 
operated, recovery had followed in ‘those 
cases in which offensive pus had’ been evac- 
uated, while in those where he had found 
only serum and flakes of lymph, a fatal 
resulted followed operation. 

Dr. Joun H. Packarp, of Philadelphia, 
read a paper on | 


Simultaneous Ligation of the Right 
Carotid and Subclavian Arteries 
for Aneurism of the 
Innominate. 


The symptoms of aneurism followed a 
blow upon the chest. The patient died 
three days after the operation with 
symptoms of suffocation. No autopsy could 
be obtained. 

[TO BE CONTINUED. } 
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HOSPITAL NOTES. 


HOSPITAL OF THE UNIVERSITY OF PENNSYLVANIA. 


Reported by Henry W. Cattell, A.M., M.D., 
Assistant Demonstrator of Chemistry, University of 
Pennsylvania. 


- Amputation of Thigh for Giant- 
celled Sarcoma. 


Prof. John Ashhurst, of the University of 
Pennsylvania, introduced Prof. von Esmarch 
as his clinic Sept. 22, 1888, as occupying 
the Chair of Surgery at the University of 
Kiel, and one of the most distinguished of 
German Surgeons. 

The Professor is. a venerable looking man 
and to him and Silvestri belong the honor 
of first using what is known as the Esmarch 
bandage or apparatus for bloodless opera- 
tions. The professor speaks English with a 
perfect accent but is at loss now and then 
fora word. He began by saying: 

‘*¢ While I am relating the history: of the 
patient I always prepare my hands by wash- 
ing them antiseptically ; this saves the time 
of cleansing them beforehand .and then as 
the hands are washed at the last moment 
one is sure that they are thoroughly aseptic. 
The patient that is to be operated on to-da 
is a woman suffering with a large ender 
involving the left knee. This growth has 
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grown within the last eight months and is 
no doubt a giant-celled sarcoma and will 
require an amputation of the thigh. I pre- 
fer to perform the circular amputation by a 
single incision. I will now apply the 
bandage and tourniquet, but will only apply 
the bandage up to the knee, or otherwise, 
by the pressure some of the giant cells 
might be driven into the circulation and the 
disease be propagated in this manner. 
I use the elastic bandage which I described 
many years ago for thigh amputations. The 
bandage is applied so as to retain as much 
blood as possible in the body.’’ 

The Doctor used a broad bandage of 
about two inches in width for the tourniquet 
instead of the narrow tubing generally used 
in this country. It took twelve seconds for 
him to make the circular incision, 40 sec- 
onds to free the flesh from the bone, and 
thirteen seconds more to saw the bone—the 
amputation thus occupying a little over one 
minute, the seat chosen being the middle 
third of the thigh. . While the vessels were 
being tied by Drs. Ashhurst and Wharton, 
the Doctor made a dissection of the tumor 
and said : 

‘¢We find here many cysts and -much 
extravasated blood, both of which are very 
common in a giant-celled sarcoma. Part of 
the bone has become the walls of the cysts. 
The growth probably started in the inferior 
part of the femur and has completely 
destroyed the articulation and has also 
involved the upper part of the tibia. The 
thigh is broken just above the knee, as we 
can easily see by the great freedom of 
motion. We will now dissect the patella 
and lay it back, as in this manner the 
arrangement of the growth can most plainly 
be seen. I have had very many cases of 
this kind in which I have operated as I have 
done in this patient, and there has been no 
return of the disease. In some cases it is 
possible to amputate with the loss of only a 
teaspoonful of blood, but in the present case 
the vessels are all much enlarged and so we 
have had more bleeding than usual. I gen- 
erally allow the tourniquet to remain on for 
five or six hours after the operation; but, of 
course, ligate the vessels and dress the part 
at once. Catgut ligatures are used. The 
periosteum is ligated as well as the ‘sartorius 
muscle which, unless this be done, is liable 
to contract. I do not use a drainage tube 
but allow the angles of the wound to remain 
open, and at the end of four weeks they will 
usually be found nearly healed. [use 1 to 10 
carbolic acid solution for the instruments 
except the knife, which is laid in alcohol. 
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For washing the wound I use 1 to s000 
bichloride, as I have found that a 1 to 2000 
solution will cause an eczema where the 
dressing comes in contact with: the skin» 
I dress with sterilized gauze and gauze 
dipped in the bichloride solution. Wire, 
or preferably, catgut may be used for 
sutures. A little compression is used in - 
applying the bandage, and I use a cushion of 
moss in place of cotton as it is more elastic 
and cheaper. I do not find it necessary to 
remove the first dressing for three or four 
weeks unless there be a rise of temperature, 
when the dressing is at once removed, 
Thanking you for your kind attention I will 
now say good-bye.’’ 


Examination of the Heart. 


Dr. Pepper at his clinic on September 22, 
introduced Dr. Sansom, of London, the 
celebrated specialist on heart diseases, and 
asked him to show the students how he would 
make an examination of a patient while 
making his rounds in the London Hospital. 

In making the examination of a patient 
suffering from heart disease the following 
method was employed : 

A camel’s hair brush, some olive oil, a 
pencil, or still better, a dermatograph, a 
pleximeter, a binaural and single-stethoscope 


are required. The pleximeter is T shaped, 
about one and a half inches in height, and 
made of hard rubber or glass. It is held to 
the chest with the index and middle fingers of 
the left hand and tapped with the middle 


finger of the right. The usual methods of 
investigation viz., inspection, palpation, 
percussion and auscultation are employed in 
the physical examination of the heart. The 
walls of the heart are outlined with the plex- 
imeter and marked with the dermatograph. 
Percussion is then made just within the line 
where dulness is to be expected and just 
without the line where resonance is to be 
found. If any mistake has been made its 
clearly demonstrated and the line can easily 
be corrected. The apex beat is located and 
marked A ; other points of interest observed 
are marked with arbitrary letters. The lines 
are then moistened with olive oil, the sternal 
notch, clavicle and ribs being also touched 
with the oil; and a piece of ordinary copy’ 
ing paper is placed over the chest and gentle 
pressure is applied. The marks of the der- 
matograph together with the outline of the 
sternal notch, clavicle and ribs are thu 
accurately and completely transferred to the 
copying paper. The name and date are 
added and the paper is ready for future ref- 
erence. 
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PHYSICIANS AS WITNESSES. 

From time to time interesting questions 
ttise in regard to the rights and duties of 
physicians when summoned as witnesses in 
‘court of law, and unfortunately the status 
of physicians as witnesses is not clearly 
defined, or it is very imperfectly under- 
ood, in the United States. This is the 
More to be regretted, because it sometimes 
lads to contentions which are annoying to 
te courts and prejudicial to the standing 
@ physicians in the community. A case 
i point has very recently occurred in 
Wilkes Barre, Pa., where a physician, being 
“mmoned by the Coroner to testify in regard 
Wthe circumstances attending the death of 
#woman who died when under his care, 
Miwed to present himself at the inquest 

ease his witness-fee was not guaranteed 
Paid in advance, until an attachment was 


‘Fditorial. 





473 


served upon him, and then declined to 
answer the question: ‘‘ What were Mrs. 
Duningan’s symptoms when you were first 
called to attend her ?’’ 

In a letter, which the physician in ques- 
tion was kind enough to write to the Editor 
of the REPORTER, in response to a request 
for information, he states that his reason for 
declining to answer this question was that 
the ‘‘ reply required professional skill’’; and 
to the Coroner he stated that he declined 
to answer as a physician before the witness- 
fees were paid or guaranteed. 

The information which we have in regard 
to this case leads us to feel a great deal of 
sympathy with the physician, who seems to 
have suffered on previous occasions when 
he gave testimony, trusting that his fees 
would be paid afterward. We heartily wish 
that courts and persons exercising the 
right of summoning witnesses, would pro- 
vide a proper remuneration for medical men 
who are called away from their professional 
duties to act as witnesses, and that the 
remuneration were always promptly paid. 
This is a simple question of justice, and all 
sensible men can agree in regard to it. 

In a civil case a witness may, indeed, 
refuse to attend at the trial, unless his 
traveling expenses and at least one day’s 
pay for attendance are tendered him. _ But 
the rule is different in criminal cases, because 
the Government has the right to call any 
citizen to testify, and he must go when 
called. The Government is both legally 
and morally bound to pay him finally, but — 
the question of pay is a separate and distinct 
one, which does not affect the duty of a 
citizen to obey the summons of a court. 
These statements, as we have the best author- 
ity for saying, apply also to the subpcena of. 
a Coroner. 

But the Wilkes-Barre case involves another 
point. The position of the physician in 
refusing to testify, in this case, rests upon two 
assumptions; one, that an answer to a ques- 
tion in regard to the symptoms of his patient 
would place him in the category of ‘‘expert’’ 
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witnesses; and, the other that an expert 
witness has the right to demand payment for 
services differing from that accorded to 
ordinary witnesses. 

The first assumption, we are sorry to say, 
we think is wrong; and we have little doubt 
that a court would decide that the use of the 
technical word ‘‘symptoms,’’ in the ques- 
tion, was simply a convenient way of asking 
for facts which had been observed by the 
physician, and which he had no right to 
withhold, merely because his education 
fitted him to observe them intelligently and 
to describe them intelligibly. If this were 
not the case, we might imagine a mechan- 
ical engineer refusing to testify as to the 
behavior of an engine before it burst, or a 
‘civil engineer as to the appearance of a 
bridge shortly before it gave way. Courts 
of law have the right to summon the most 
competent witnesses of any occurrence 
under investigation ; and special fitness to 
observe and describe these occurrences does 
not relieve any one from the duty of testify- 
ing all his knowledge of them. 

The second assumption: that a witness, 
when asked a question, the correct answering 
of which requires peculiar knowledge, 
becomes an ‘‘expert witness,’’ and has a 
right to demand treatment—especially in 
regard to remuneration—different from that 
accorded to witnesses in general, is one 
which we wish was tenable. 


_ In the case of medical men, it ought to: 


be true that, when called upon to testify in 
regard to matters requiring strictly profes- 
- sional skill, they would receive considera- 
tion suited to the position in which they 
are placed, and remuneration appropriate to 
the amount of special preparation required 
for instructing the court. But, as the law 
now stands, there is no provision for 
‘*expert’’ witnesses, and experts cannot 
secure any other than ordinary witness-fees, 
unless they are paid by the parties to any 
litigation. We may not like it; but this is 
the fact. 

As the matter stands now, a physician 
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who is summoned as a witness has no rights 
above any other kind of witness. When 
subpoenaed he must attend, and when 
questioned he must answer, unless, on appeal 
to the court, he is excused from answering. 
This fact should be known to all medical 
men, so that they may not assume a posi- 
tion which is sometimes annoying and 
irritating to the officers of justice, and which 
may prove embarrassing or dangerous to 
themselves. 

Our sympathy is naturally with our pro- 
fessional brethren in regard to their position 
when called as witnesses. We know how 
trying this position often is. But we are 
fully convinced that no good can come of 
following our feelings against the law and 
the settled custom of the courts. The only 
way in which the position of medical 
witnesses in the’ United States can be 
improved is by appealing to the. legislatures 
to define this position in a way more con- 
sistent with our ideas of what is right. Men 
who take the stand taken by the Wilkes- 
Barre physician may, by making martyrs of 
themselves, as some men have done, and as 
he seems willing to do, draw attention to 
the subject in a way which will result in 
changing the present treatment of medical 
witnesses ; but at present it must be admitted, 
if we would not deceive ourselves, that the 
law does not recognize any class of witnesses 
that can make terms with a court, or refuse 
to attend or decline to testify when sum- 
moned in the ordinary way. 


DR. WILLARD H. MORSE. . 

In the Druggists Circular for September, 
1888, there was a long and circumstantial 
account of the arrest of Dr. Willard H. 
Morse, of Westfield, N. J., on the charge of 
using the U. S. mails for a fraudulent pur- 
pose. The article described how a trap was 
set to catch Dr. Morse, by getting him to 
make a false certificate of a chemical analysis 
of a certain commercial article, and how he 
seemed to fall in it. His arrest was accom 
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plished throught the instrumentality of the 
well known Mr. Anthony Comstock. As it 
was first reported ,—and the story was exten- 
sively published in the daily papers—the 
case seemed to be hard against Dr. Morse. 
‘As the latter has been a contributor to the 
columns of the REPORTER, an article of his 
appearing as late as September 1, 1888, we 
felt a natural interest in his case, and were 
glad to receive from him a letter, in which 
he assured us that the charge against him was 
false and that on Monday, Sept. 10, he was 
honorably acquitted, before U. S. Commis- 
sioner Keasbey, of Newark, and that the 
latter, and Mr. Comstock, and the Editors 
of the Druggists Circular were satisfied that 
he was innocent. 

On receiving this letter, we wrote to the 
editors of the Druggists Circular, to ask if 
they were correctly reported. In reply, they 
wrote that the claim made to us by Dr. 
Morse was ‘‘ false from beginning to end.’’ 
This plain statement has been followed up 
by the publication in the Druggists Circu- 
lar for uctober of a full account of the 
Procec.ings against Dr. Morse, and their 
issue. The result, according to this account, 
was very far from an honorable acquittal, 
and we regret to say that it leaves us under 
the impression that Dr. Morse fell into a 
trap which would not have caught an honest 
man. 

_ We refer to this matter partly because our 
teaders have a right to know when one who 
-has been allowed to use the columns of the 
RePorTER seems unworthy of confidence, 
and partly because Dr. Morse has had the 
assurance to ask us to vindicate him to the 
teaders of this journal. We think we deal 
fairly with him and our readers when we 
fay that he now occupies a position which 
has every appearance of being that of an 
unscrupulous and dishonest man. If this is 

result of misfortune, we are very sorry 
for'him; if it is the result of deliberate 
Wrong doing, we trust his present shame 


May direct him into more honorable paths 
in the future. 
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THE JOURNAL OF THE AMERICAN 
MEDICAL ASSOCIATION AND THE 
CONGRESS OF AMERICAN 
PHYSICIANS AND 
SURGEONS. 

It is with some regret that we note the 
fact that the number of the Journal of the 
American Medical Association for September 
22 contains a letter from an anonymous cor- 
respondent in London who speaks in terms 
of severe disparagement of the recent Con- 
gress of American Physicians and Surgeons, 
which has been so great a success and so 
creditable to the profession of this country. 
The Editor of the Journa/ might have spared 
his countrymen the bitterness and malev- 
olence of this unjustifiable affront, and his 
error in laying it before the readers of the 
Journal is the more unfortunate in view 
of the paragraph which immediately fol- 
lowed it. 

The Journal of the American Medical 
Association was not intended to be the 
organ of any man, or of any party, and 
the best friends of the Association cannot 
be pleased when it is used to pay off old 
grudges or to gratify personal vanity. 

It is a pity that such an unpleasant thing 
should have to be said; but the occasion 
seems to call for it. The part of the letter 
to which we have referred is published in 
another place in this number of the 
REPORTER, and our readers may judge for 
themselves whether or not our strictures 
upon it are justifiable. We have little 
doubt, however, that the charges of dis- 
honorable conduct made by this anonymous 
correspondent will be repelled with equal 
indignation on both sides of the Atlantic, 
and that it will be fortunate for his repu- 
tation if he succeeds in concealing his 
personality. 


THE QUARTERLY COMPENDIUM OF 
MEDICAL SCIENCE. 

We desire to call the attention of the 

readers of the REPORTER to the quarterly 

magazine published at this office. It is not 





a duplicate of the REPORTER, but an inde-~ 
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pendent publication, 
papers taken from other medical journals— 
chiefly of Europe—and translations, classified 
according to subjects, and carefully edited. 
It makes a summary of the progress of med- 
icine for each year, and includes papers 
which are rather too long for quoting in the 
REPORTER, or for which we have no room in 
this journal. 

It is impossible, in the REPORTER alone, 
to give our readers all the medical news we 
would like to, and the best we can do is to 
offer them, at a very low price, this supple- 
ment, which consists of four numbers a year, 
each containing about 150 large octavo 
pages handsomely printed and covered, and 
which is worth more than many books of 
the same size which are sold at a higher 
price. 

We are just now sending out specimens to 
those of our subscribers who do not take the 
ComPenpDium. In doing this we are send- 
ing as many as we can of the latest issues ; 
but last year’s issue is worth the price and 
whoever gets a copy of it may be sure that 
this year’s is, and next year’s will be, every 
way better. We hope to hear from many 
of our readers, and to have a large addition 
to the subscription list of the Quarterly 
Compendium. 


BOOK REVIEWS. 


[Any book reviewed in these columns may be obtained 
upon receipt of price, from the office of the REPORTER. ] 


THE MEDICAL AND SURGICAL HISTORY 
OF THE WAR OF THE REBELLION. Part 
Third; Medical Volume. 


With this volume the United States Govern- 
ment brings to an end the unparalleled series of books, 
published under its authority, describing the medical 
and surgical experiences of the army of the United 
States during the civil war. Those who are familiar 
with the volumes which have preceded this one will 
understand that it is praised sufficiently when we say 
that it is a worthy successor to them. Its text is 
most judiciously arranged, and its illustrations are 
simply superb. It isa monument of the munificence 
of the Government, and of the skill and devotion of 
the Surgeons of the Army. 

The labor involved in preparing and issuing such 
awork as this can never be fally appreciated by those 
who have not been engaged in it; but all can admire 
the result, and pay their tribute of respect to the 


Book Reviews. 


which contains select ; 
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industry and genius which have combined to produce 
a work which sheds so much lustre upon the medica] 
department of the United States Army. 


A CLINICAL ATLAS OF VENEREAL AND 
SKIN DISEASES. By Rosert W. Tavtor; 
A.M., M.D., Surgeon to Charity Hospital, New 
York, etc. Parts I and II. Philadelphia: Les 
Brothers & Co., 1888. Price $2.50, each part. 


This magnificent work which is to be completed in 
eight parts contains a large number of handsome 
colored plates representing a variety of conditions 
of the genitalia caused by venereal disease. Fortu: 
nately for mankind such appearances as are here 
shown are rarely seen outside of hospitals devoted to 
the care of the outcast or impoverished classes, 
Still, every student of venereal diseases ought to be 
familiar with them, and to those who have had the 
benefit of hospital experience or observation which 
included such sights as this work represents, its 
Ee will serve as a powerful reminder of what 

ave seen before, while those who have had no s 
observation will find here uncommonly graphic and 
faithful representations of them. 

In a work of this sort the text must be, to acertain 
extent, subordinated to the pictures. Its methods are 
more like those of the clinic than those of the lecture- 
room. But it.is none the less instructive for this 
fact, and on this very account it is more interesting 
than a formal treatise could be. The reputation of 
the author as a syphilographer assures the reader that 
he may trust the scientific statements it contains, and 
the artistic excellence of the plates speaks for 
itself. 


THERAPEUTICS: ITS PRINCIPLES AND 
PRACTICE. By H. C. Woop, M.D., LL.D., 
Professor of Materia Medica and Therapeutics, 
and Clinical Professor of Diseases of the Nervous 
System in the University of Pennsylvania. Sev- 
enth edition. 8vo, pp. 908. ee a B, 
Lippincott Co., 1888. Price: cloth, $600; 
sheep, $6 50. 


When Dr. Wood first issued his, work on Thera- 
peutics it immediately took a very high rank in the 
estimation of the profession, and this rank has been 
maintained as it has passed through its various edi- 
tions, until now there-is little need for praising what 
is already so well known. No work in the 
language contains so complete an account of the 
physiological action of drugs, and none contains & 
more intelligent account of the way in which drugs. 
should be used. a 

This last edition has all the merits of its predeces- 
sors, and more. It has been thoroughly revised 0 
that it includes the most recent additions to the list 
of medicaments, and it has been rearranged so as to 
make its information more easily accessible to active 
practitioners. We can heartily recommend it to the 
notice of our readers, and congratulate the suthor 
upon its contents, and the publishers upon the way 
in which it is issued from the press. 


THE APPLIED ANATOMY OF THE NERV- 
OUS SYSTEM. By Amsrose L. RANNEY, 
A.M., M.D., Professor of the Anatomy and Physi- 
ology of the Nervous System in the New York 
Post-Graduate Medical School and Hospital, oa 
Second edition. 8vo, pp. xxxv, 791. New York: 
D. Appleton & Co., 1888. Price $5.00. sd 

descrip- 


Dr. Ranney’s book gives a very complete ws 
tion of the different parts of the brain, spinal 
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and nerves, both in regard to their anatomy and 
iology and in regard to their various patholog- 
tal conditions. The portion of his work devoted to 
cerebral localization, and to the course of the differ- 
ent nerve tracts in the cord and brain, are especially 
fall and instructive. A work of this kind is a neces- 
suy part of the library of every neurologist, and 
wold be a valuable addition to any library. Now- 
the work of the surgeon is so often applied to 
the treatment of diseases of the nerves and spinal 
cord and brain that surgeons need to know a great 
deal which was once considered to be entirely within 
the province of the neurologists. To such surgeons 
ssappreciate this need we can heartily recommend 
Dr. Ranney’s book, the text of which is clear and 
intelligible, and the illustrations of which are admi- 
mble 


Finally, it may be stated that the book is very 
handsomely printed and well bound, and that it 
telects as great credit upon the publishers as upon 
the author. 


PAMPHLET NOTICES. 


{Any reader of the REPORTER who desires a copy of a 
pent noticed in these columns will doubtless secure 

by addressing the author with a request stating where 
the notice was seen and enclosing a postage stomp. | 


Memoir or A. F. Ertcu. By GeorGE H. Rone, M.D., 
Baltimore, Md. 15 pages. 1888. 

QN THE TREATMENT OF ACUTE RHEUMATISM 
WiTH SPECIAL REFERENCE TO THE USE OF THE 
SALICYLATES, By DoNnaALD W.C. Hoop, M.D., 
London, England. 66 pages. 

—Dr. Rohé, at the request of the Faculty of the 
‘College of Physicians and Surgeons of Baltimore, 
| ome this Memorial Address on the life and labors 
d his fellow-professor Dr. A. F. Erich. Its style is 
imirable, and it presents a sketch of Dr. Erich’s 
life worthy of the careful attention of all who admire 
what is excellent. As the tribute of a friend it is 
fill‘of warmth, and as a study of character it is 
marked by great discrimination and judgment. 

—Dr. Hood’s pamphlet, to which we have already 
talled attention in an editorial in the REPORTER, 
May 26, 1888, contains a most elaborate and inter- 
tating study of the treatment of acute rheumatism, 
and especially of the effects of the salicylate of soda. 
Heis a strong advocate of the use of this drug in 
tate rheumatism ; but he is a discreet and temper- 
te advocate, who discriminates between the different 

which different cases may present. It 

Would be of advantage to all thoughtful medical men 

learn what Dr. Hood has to say on the subject he 

Mate discusses ; for there is much in his paper beside 

the mere study on therapeutics indicated by its title. 

98 iy 
Dr. William Osler, Professor of Clinical 
dicine in the University of Pennsylvania, 
been appointed Physician to the Johns 
opkins Hospital, and Professor of Medicine 
ithe Johns Hopkins University, Baltimore. 
ft. Osler took his degree in McGill Univer- 
ily, Montreal. He subsequently studied in 

wandon, Berlin and Vienna, and in 1885 

appointed Gulstonian Lecturer for that 

fore the Royal College of Physicians, 

on; and in 1886 he delivered the Cart- 
t Lectures in New York. 


Correspondence. 
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CORRESPONDENCE. 


The Toxicity of Fruit Juices. 
To THE EDITOR. 

Sir: In these days when we are told that 
poisonous germs are concealed in every 
gutter when we are abroad ; when in a room 
in our own homes the air may be freighted 
from a badly constructed system of drainage 
or by overcrowded rooms; and when, even 
in the country, we may be drinking impure 
water from a sparkling spring—I say, when 
we have these and many other just causes for 
true alarm, it is little less than a sin to trifle 
with people’s credulity or resort to unfair 
means to advertise one’s self by misrepre- 
sentation. No class of people is more open 
to criticism than is the apothecary. He is 
attacked on one side by those who say he 
adulterates; on the other by those who 
think he charges them exorbitant prices. 
The latest specimen of the former class is 
the ‘‘ Toxicity of Fruit Juices’’ crank, who 
insists that nearly all the syrups the thou- 
sands of people in this country are daily 
consuming are artificial, and that those who 
use them are not only wilfully cheated, but 
also given poisons which are calculated to 
impair their very vitality by slow degrees. 
This charge is a base slander ; and one must 
be a fool to think the majority of people 
would believe it. The better class of drug 
stores all over the country use natural fruit 
juices: just as the better confectioners flavor 
their goods with natural fruit juices or 
extracts made from them. Almost any one 
can distinguish an artificial fruit juice from 
a natural one, and I venture to say there is 
not one drug store in fifty—taken promis- 
cuously—that would sell artificial syrups. 
While an apprentice in the drug business, 
and within a few years after, I was in seven 
different stores, two of these at the sea- 
shore, and during that time I have handled 
hundreds of gallons of fruit juices, and I 
have never sold a single artificial fruit syrup 
nor heard of a respectable druggist who has 
done so. 

A great many apothecaries express their 
own juices, while the majority buy them of 
reputable manufacturers, who make them on 
a large scale more cheaply than they can be 
made in a small way. So great has this 
industry become within the last few years 
that these manufacturers contract a long 
time ahead to take a fruit-grower’s whole 
crop; and any one who will take the trouble 
to look the. matter up can easily be con- 
vinced of the great amount of fruit used 
for this purpose. 
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Why any man should make such false 
charges as were made in an article on the 
Toxicity of Fruit Juices, in the REPORTER, 
Sept. 1, p. 267, 1888, is beyond my power 
to understand. If he has erred from igno- 
rance, I hope you will use this means to cor- 
rect his false statement; if he has deliber- 
ately stated what he knew to be untrue in 
order to advertise a very ‘‘shaky’’ means 
of existing—that of pretending to be an 
analyst, when he has no right to the name— 
it is high time that his pretensions were 
exposed, and he himself shown in his true 
light, whatever it may be. 

Yours truly, 
Philadelphia, CornELius W. STRYKER. 

September 29, 1888. 


NOTES AND COMMENTS. 


Carping Criticism. 

The Journal of the American Medical 
Association, Sept. 22, contains an unsigned 
letter from an ‘‘ occasional correspondent ’’ 
in London, which concludes as follows :— 
‘¢ The meeting this month, in Washington, 
of the Congress of American Physicians and 
Surgeons, has made little or no impression 
upon the mass of medical men throughout 
Europe. Now and then I have heard 
reference made to the meeting in a kindly 
manner in this and other medical centres. 
A very large number of eminent members 
of the profession in all parts of Europe have 
been invited, and even urged, to attend, 
and but few, very few, will be at the meet- 
ing, even though, I am told, suggestions have 
been made to many that possibly American 
degrees may be conferred upon many who will 
honor them by their presence. (Italics ours. ] 
Unfortunately for the present managers of 
the Congress, the part they have taken dur- 
ing the past year against their own country- 
men has now become more apparent here, 
and the reaction has been anything but 
favorable to them and their meeting. The 
suggestion, or even the promise, of degrees 
to be given out, which is whispered around 
here, may induce a few to attend the meet- 
ing, but the very many invited will stay at 
home. 

‘*I cannot close this brief letter without 
making reference to the second visit to the 
late meeting of the British Medical Associa- 
tion, of the Father of the American Medical 
Association. Dr. Davis was received not 
only warmly, but enthusiastically, and all 
honor was shown the late President of the 
Ninth International Medical Congress.’’ 
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Irish Lunatic Asylums. 


From the thirty-seventh annual report 
recently issued, it appears that at the cloge 
of last year the insane in Ireland had 
increased by 561 as compared with the pre. 
ceding year. ‘This increase occurred among 
the lunatics in public asylums, poorhouses, 
and in private institutions, and is consider. 
ably more than in any previous like period, 
The admissions into district asylums for the 
year numbered 2863, which, with those pre. 
viously admitted, make a total of 12,940 
under treatment, of whom no less than 629 
were relapsed cases, some for a fourth and 
fifth time, and not a few at regular intervals 
—facts indicative of the recurrence of men: 
tal disease. Of these 12,940 inmates, 1582 
were discharged ; of whom 1123 had recov- 
ered, 375 were relieved, and in 84 instances 
no improvement had taken place. The 
mortality amounted to 857, or a death-rate 
of not quite 7 per cent. on the total treated. 

With respect to the curative and benef- 
cial results of treatment during last year, the 
former, if compared with admissions alone, 
would show a return of nearly 4o per cent. ; 
but on the average under treatment, the 
cures would stand at about 11 per cent., and 
the improved at nearly 4 per cent. As 
regards the relative proportion of the prob- 
ably curable to the incurable, they stand in 
the ratio of 1880 of the former to 8619 of 
the latter, in which are included, to the 
number of 827, epileptics, lunatics, and 
idiots. The average capitation cost on the 
daily average of inmates amounted to about 
one hundred dollars.—Zancet, August 18, 
1888. 


Antimony in Acute Rheumatism, 


For acute rheumatism, so long as it affects 
the joints only, Professor Jaccoud (Journal 
de Médecine de Paris, May 6, 1888) 3 
quite satisfied with the treatment with 
salicylate of sodium. But when the 
pain has gone, and nevertheless mainte 
nance of the high temperature or the devel- 
opment of hyperpyrexia shows some Com- 
plication at work, he thinks the use of the 
salicylate of no avail or even harmful, a 
resorts to atreatment by a depressant, viz., 
tartar emetic, pushed to an amount w 
produces vomiting. In cases which occ 
an intermediate position—in which 
the salicylate treatment the pain ceases, but 
the temperature is only slightly reduced 
—he employs hydrobromate of quinine @ 





doses of about four grains every six houts. 
|—Practitioner, July, 1888. : 
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Honors for Women Doctors. 

The French Government has just dis- 
tinguished itself by conferring the officer- 
ship of the Academy on Madame Gaches- 
§arrante, the doctor to the Grand Opera of 
Paris, for ‘‘ exceptional services.’’ What 
the exceptional services consisted in we are 
not told, but the woman’s career is one 
worth noting as an instance of what indom- 
itable perseverance, assisted by sterling 
qualities, can effect in the long run. Mar- 
ned at sixteen, and a widow at eighteen 
years of age, she experienced the necessity 
of providing for the requirements of every- 
day existence. An accomplished musician, 
and gifted with a voice of excellent quality, 
she played in operettas for some time until 
a affection of the larynx cut her theatrical 
career short. During a visit to Montpellier, 
yielding probably to the influence of 
favironment in a town where two out of 
every twenty people are doctors, she studied 
for and obtained the diploma of midwife. 
A year or two later her taste for this new 
occupation stimulated her into working for 
the diploma of officier de santé, and later on, 
undeterred by the six years’ curriculum and 
the preliminary degrees in arts and sciences, 
the resolutely carried the doctorate by 
asault. Then she came to Paris, and one 
fine morning was appointed médecin de 
lopéra, a much envied, if not very remuner- 

ve position. Our neighbors have evi- 
dently surmounted those prejudices which 
sill limit the ambition of women practi- 
toners in this country. —Medical Press and 
Circular, August 15, 1888. 





















































New Preserving Fluid. 
At the meeting of the New York Patho- 
logical Society, June 13, 1888, Dr. T. M. 
den presented the formula for a new 















































ing fluid, which had been referred to 
Dr. Northrup. 
Mey Fh. b 35 fl. oz 
Common salt . . 302. 
pSiltpetre 2... 6% drachms 
Carbolic acid ...... uyfl, “ 
Glycerine... 2.1... 4 fi. 6“ 
~Amylic alcohol... . . . 13% fl. oz. 
{or Ethylic alcohol. . . . 3% fl. oz. 











‘Specimens should be first soaked in a 
ttong brine and then placed in a large quan- 
lity of this fluid. He believed the mixture 
lild be found to serve a useful purpose in 

® temporary preservation of gross patho- 

specimens without changing their 

_@er or otherwise altering their general 
The mucous membranes were 





























October 13, 1888. Votes and Comments. 
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NEWS. 


—The number of cases of yellow fever at 
Jacksonville is decreasing. 


—The Medical Society of Virginia will 
meet in Norfolk, October 23. 


—The number of registered physicians in 
New York City is said to be 2350. 


—Sir William MacCormac did a supra- 
pubic lithotomy at the University Hospital, 
Sept. 26. 


—tThe first Congress of Italian physicians 
will be held in Rome from October 15 to 
18, 1888. 


—The 75th annual meeting of the Ver- 
mont State Medical Society was held at 
Montpelier, October 11 and 12. 


—Professor Bardenhauer, of Jena, is to 
be offered the Professorship of Physiology 
in the University of Greifswald, made vacant 
by Professor Budge’s death. 


—Dr. H. Frémy has been instructed by 
the French Government to visit the. United 
States to study the methods of treatment of 
tuberculosis in hospital and in private prac- 
tice. 


—tThe corner-stone of a hospital, to be 
an annex to the present city hospital in Bal- 
timore, under the control of the Sisters of 
Mercy, was laid September 30 by Cardinal 
Gibbons. 


—Dr. Louis Bauer, of St. Louis, is said 
by the Jnternational Medical and Surgical 
Synopsis, September, 1888, to be convales- 
cing from a remarkable combination of 
disorders, apparently the result of wound- 
infection. 


—Succinamide of mercury is the latest 
claimant for favor in the hypodermic admin- 
istration of mercury. It occurs in the form 
of a white, silky powder, very soluble in 
water. The watery solution is said to 
remain clear a long time, and to possess the 


_|additional advantage of not precipitating 


albumin held in solution in liquids; it 
gives no precipitate with serum from the 
pleura, and none with hydrocele fluid. 


—The Lancet, Sept. 29, 1888, says that 
the Minister of Education has made the fol- 
lowing appointments in the University of 
Vienna, ignoring the selections of the pro- 
fessorial Senate, which he considers were 
dictated by motives of personal liking rather 
than of public utility: Professor Emil 
Zuckerkandl, of Graz, to the chair of Anat- 
omy ; Professor V. Ritter von Ebner,of Graz, 





ippearance 
ny ‘well preserved in the fluid.— 
meatal Record, August 4, 1888. 





to the chair of Histology ; and Professor 
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Theodor Puschmann, of Vienna, to the 
chair of the History of Medicine. 


—On September 25, a Memphis physician 
was summoned to a patient who had just 
returned from Decatur, where yellow fever 
existed. He had many of the symptoms of 
that disease. It was subsequently deter- 
mined, however, that the patient with the 
suspicious symptoms was intoxicated, and 
that the symptoms were due to an accom- 
panying ‘‘bilious’’ attack. In the mean- 
time the populace had become frantic with 
fear ; and when they learned that there was 
no cause for alarm, they gave vent to many 
expressions by no means complimentary to 
the attending physician. These the Mem- 
phis Medical Monthly, October, 1888, pub- 
lishes under some introductory remarks upon 
‘* man’s inhumanity to man.”’ 


—_—_—___+ee—______ 


HUMOR. 


‘*Hello, Doc., have you seen 
Mike?’’ Doctor. ‘‘ What Mike?’’ Citi- 
zen. ‘‘Microbe. He’s looking for you.’’ 
—Memphis Medical Monthly. 


CoMPARATIVE APPETITES.—Very stout old 
lady (watching the lions fed): ‘‘’Pears to 
me, Mister, that ain’t a very big piece o’ 
meat fer seech an animal.’’ Attendant 
(with the greatest and most stupendous show 
of politeness on earth): ‘‘I s’pose it does 
seem like a small piece of meat to you, 
ma’am, but it’s enough for the lion.’’— 
Life. 

OvERTAXING His Brain.—Old Mrs. 
Bently—‘‘ Did you hear, Josiah, that the 
young student who has been boardin’ at the 
Hendrickses is very sick?’ Old Mr. 
Bently—‘‘ Yes, I heerd so; what’s the 
trouble with him?’’ Old Mrs. Bently— 


CITIZEN. 


‘*Studyin’ too hard, I s’pose. The doctor’ 


says he’s got information of the brain.’’ 
—The Epoch. 


PREPARED FOR THE ORDEAL. — Boggs: 
‘*Hello, Jagley! What on earth are you 
doing with that box under your arm?’’ 
Jagley: ‘‘Sh! It’s a phonograph. I’m 
going to call on a young lady from Boston 
this evening, and this thing, with the help 
of a dictionary, will enable me to study out 
what she says at my leisure, after I get 
home.’’—/udge. 


TuHaT ALTERED THE CasE.—Dr. Pillsbury 
(to patient): ‘‘ My dear sir, all you need 
is plenty of outdoor exercise. Now, here is 
a little work that I would strongly advise 
you to read. It will teach you how to gain 
and preserve health. Its title is ‘ Physical 


News and Miscellany. : 
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Culture for the Million,’ and—’’ Patient. 
‘But, doctor—’’ Dr. Pillsbury: ‘‘ Well?” 
Patient: ‘‘I wrote that book.’’— Zime, 


A DIscONSOLATE WIFE.—“‘ I don’t believe 
in these secret societies,’’ said one Austin 
lady to another. ‘‘That’s very singular,” 
replied the other; ‘‘ your husband is a For. 
ester, a Knight of Pythias and a Knight of 
Honor, and you will have at least $10,000 
when he dies.’’ ‘‘ But what good does all 
that do me,’’ was the tearful response, 
‘¢when he never dies?’’ and the poor creat- 
ure burst into tears.— Zexas Siftings. 


SCIENCE AND FLEaAs.—In answer to a cor-. 


respondent who desired to know how to 
drive fleas out of a room, the Philadelphia 
Presssays: Science has recently discovered 
that the muscles, or springs in a flea’s legs, 
enable it to jump a distance equal to 200 
times its length. If, therefore, you will 
place the fleas in a straight line, at a dis- 
tance equal to 200 times their length, from 
an open door, and can train them to make 
the jump all together in the right direction, 
you may perhaps be able to secure their 
absence. Failing in this, consult a druggist. 
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OBITUARY. 


CLARENCE G. HOLLISTER, M.D. 

Dr. Clarence G. Hollister, who has on 
several occasions made valuable contribu- 
tions to the columns of the MEDICAL AND 
SuRGICAL REPORTER, died September 27, 
1888, at his residence in Meadville, Pa., 
after a five weeks’ illness-with pneumonia. 

Dr. Hollister was born at Garrettsville, 
O., about thirty-four years ago. He was 
educated at Wooster Medical University at 
Cleveland, and after graduating from that 
institution practiced his profession for a time 
at Sharpsville, Mercer County, Pa. 
afterward removed to Cambridgeboro, and 
settled down to hard work in that place. 
He was young and energetic, and his capa- 
city for work seemed to have no limit. 
Unfortunately his strength was overestimated, 
and his health was undermined by the severe 
and constant strain. In December, 1882, 
Dr. Hollister married Frances, widow of the 
late W. R. Gill. 

About one year ago Dr. Hollister located 
in Meadville, and he was fast building up 
lucrative practice when he was stricken with 
the fatal illness and was compelled to relin- 
quish all work. He was a pure and upright 
man in every sense of the term, and all 
had the pleasure of his acquaintance 
regret to learn that he is no more. 
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